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NURSING NOTES 


THE PRIME MINISTER AND REGISTRATION. 


) 


HOSE State registrationists who have chosen 


this critical moment to fight fot their prec 


1Ous 


il rather than for the whole nursing profession 
ave done incalculable harm to their own cause. 
p till quite recently there seemed every hope 


hat the College of Nursing —thoroughly re 


/pre- 


entative of thoughtful nursing opinion, awwhatever 
may be said to the contrary—would be able to go 


Parliament with a sill to provide for 


the 


vgistration of Nurses (see Tur Nursinc Times, 
August Sth, 1916 for the fourth draft). In the House 


i'Commons on Tuesday in last week, hows 


ver, 


lajor ( happle asked the Prime Minister whether, 
iview of the increasing urgency of enabling those 


1 need of nurses to distinguish those who 


ully trained from those who are not, and in re 


are 


cog 


tion of the national work performed by nurses 
the care of the sick and wounded, he would 
tng in a Bill on similar lines to the one sub- 


utted to him by the Central Committee for 


the 


late Registration of Nurses. In reply, the Prime 
mister wrote: “This is a highly controversial 
toposil, as my hon. friend is aware, and I.can- 


” 


gistrationists have themselves to thank. 


at the present time undertake to introduce 
So there is a deadlock, for which the State 





MUSHROOM NURSES. 

Ir is the opinion of a medical man who has been 
for many months in France that this country 
ought to care for its wounded, as the French 
nation does, in large establishments of thousands 
of beds. If no buildings large enough are avail- 
able, he says, build huts—in a word, extend the 
principle of the Territorial hospitals, and abolish 
the small ones. So we have always said, and 
we have been met with the rejoinder that the 
country cannot afford to do without the local 
money and interest and work that these small 
hospitals represent. We have pointed out that 
the expenditure in nursing labour alone is extra- 
vagant.. But we have been nearly two and a half 
years at war, and the system has not been altered, 
although we believe some very small hospitals 
have been closed or put to other uses. To the 
end of the war we shall probably have small hos- 
pitals “run” by local ladies whose greatest merit 
is that they “don’t interfere with the nursing,” 
and to the end of the war, too, we shall probably 
have the anomaly of the trained and experienced 
matron being paid at the same rate as the newly 
qualified—or partially qualified—nurse, or even, 
if reports are true, the V.A.D. member appointed 
by some wealthy donor of a small hospital! To 
the end, too, we shall have the trained matron 
protesting, as one of the ‘Scottish matrons did the 
other day, against the idea prevalent among many 
medical men, that nurses, like mushrooms, can 
be made in a single night. The wheels of the 
College of Nursing have moved pretty quickly, 
all things considered, but we wonder, now that 
the Bill is held up indefinitely, whether anything 
will be done to remedy a state of things admitted 
to be deplorable ! 

AFTER THE WAR. 

Tne matron of a hospital in London recently 
made a suggestion on the vexed question of what 
is to happen to the trained nurses of this country 
after the war. She was in Serbia for five months, 
and in a chat with our representative said that 
when the war was over the countries which had 
not hitherto had a system of trained nurses would 
wish to have one, and .that this would offer many 
openings for the trained nurses of Great Britain. 
She added that everyone would have been nurs- 
ing, and would consider they had learnt all about 
it, and ‘were quite capable of looking after their 
relatives, so that in any case private nurses would 
suffer a heavy blow. Another matron suggests 
that the fees for night nursing should be raised, 
because amateurs will do the day nursing after 
the. war, but the trained nurse will be wanted for 
night work. , 
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A NURSE'S VIEW. 

“No one I have met—excepting nurses—has 
ever heard of the College of Nursing,” writes a 
nurse. “Even a doctor with a very big practice, 
who employs many nurses from the London hos- 
pitals, had never heard of it!” She goes on to 
suggest that the only way to get the majority 
of nurses to join is to get the ear of the public 
who do not read the nursing journals, and the 
issue by the College of a conspicuous armlet with 
the words “ Registered by the College of Nursing.” 
A trained nurse would not need to be asked twice 
why she was not wearing this, she thinks; she 
would join at once. She adds: “I do feel that 
if the nurses don’t join now an opportunity will 
be missed that we may never have again. The 
College of Nursing may not be perfect, but it 
seems to me a move in the right direction, and 
every name and every guinea must help.” As 
we have so often pointed out, the more names 
the College has on its roll the sooner Parliament 
will pay attention to it, and the same argument 
applies to the public. The position is in the 
hands of the nurses themselves. If they back 
up the College the College will be in a position 
to back them up in their just demands for recog- 
nition by the public, and, when the present un- 
happy impasse has been surmounted, for State 
registration. 

“THE STAY-AT-HOMES.” 

A nuRSE writes to us this week :— 

“This last year has made a difference to many of us 
nurses. We are in great demand, and wherever we go 
we hear of the noble work, the grand work, of those who 
are nursing the wounded. I must admit that I feel just 
a little envious of those who are at the front, or on hospital 
ships, and say to myself that it is hard luck to listen 
continually to their praises sung in books, newspapers, and 
our own nursing journals. 

“But the last few days I have felt that we, who must 
stay at our post here in the dear homeland, are like the 
waters of Shiloh, that go softly, quietly carrying on, help 
ing others to forget their pain, bringing comfort and help 
to many. Our work is not talked about, but we form part 
of a large whole. We cannot all be in the van; some of us 
must be in the rear if we are to carry on. 

**All the ships must not be taken from the harbour: a 
few must stay behind to watch, guard, and keep on; the 
sailors would like to be in the thick of the battle, but they 
must just Stand by on their’ ships and be ready for any 
emergency at home 

*“Many of our soldiers who are performing the daily 
routine or guarding our railways would like to be in the 
thick of the fight, but their orders are to help carry on 
here. The munition workers, miners, and many others are 
at their posts, just helping on a large scale or a small one 
to carry on. So, after a good deal of thonght on the 
matter, I accept my post of duty, wherever it may be, and 
remain a ‘stay-at-home.’ The war has brought suffering 
and sorrow to many of us; then it is that we realise what a 
fine antidote is work; it allows us no time to brood, but 
rather to forget our sorrow in trying to heal those of other 
people. 

“There is nothing more disastrous than to feel that we 
are martyrs or long-suffering individuals; a little reasoning 
will tell us we are human, with a tendency to grow tired 
of the daily round and trivial task, and no excitement to 
savour the doing of it. 

* . . . 

“Tf being cheerful, doing my duty, looking on the bright 
side, is worth much to my country and my patients, well, 
IT mean to do my share of the carrying on, and so think 
(if they do not say it) all the ‘stay-at-homes.’” 

We 
letter. 


welcome our correspondent’s thoughtful 
Of course, she, like all of us, longs to be 





—. 
in the thick of it, to be helping diréctly in the 
care of the wounded, but she has thought the 
matter over and come to the right conclusion that 
in filling her niche and not seeking a new one she 
is doing her best. She speaks of the pra 
to war nurses everywhere and also in th 
journals; this is because the war fills 
horizon at the moment, and every mov 
it is chronicled. The man who wins th: 
just as brave as, but no braver than, 
who risks his life in this country to save 
ing child, but while one may have his 
described in a column of newspaper ty; 
other may be mentioned in three lines 
corner. So with war nurses, who are doi 
nificent work and are rightly praised for 
their best is no better than the best of th 
or private or hospital nurse, whose burde 
is through the war even héavier than bei 
COLONIAL NURSING ASSOCIATION. 

THE great need of the Canadian prairie 
maternity nurses, so that the mothers 
lonely homesteads may have skilled attention, 
and not, as too often happens, lose their lives 
because the nurse cannot arrive in time or be. 
cause they have to travel long journeys to the 
nearest hospital. It has been suggested that this 
need should be filled by training women 
ally war widows) in midwifery and sending them 
out to work under medical men. I¢ is an excel- 
lent plan, and, as it is receiving consideration at 
the hands of the Colonial Nursing Associ: 
will, we hope, meet with success. 

In other directions the war has not 
affected the work of the Association 
nurses have come home to do war nursing 
there is some difficulty in obtaining th 
candidates for vacant posts. At its quiet 
in the Imperial Institute (London, §.W.) 
secretarial work that links up the services 
nurses sent to all parts of the dominions pr- 
ceeds methodically under the direction of the 
able secretary, Miss Alice Middleton. All the 
records, testimonials, letters, and agreements are 
carefully filed in the large cupboards. The 
feel that this head office is the centre to 
they may apply in difficulty and which is 
advise and direct them. One sign of wai 
the submarine danger—is the pile of Kap 
saving jackets stored in the office, one of 
is given to each nurse sailing abroad. 

A PRACTICAL HINT. 

THE advantage to a nurse of a practical 
ledge of secretarial work seems obvious, bi 
more obvious seems the fact that very few 
have time to equip themselves in these subjects 
We are led to making these remarks by the fact 
that there were very few suitable answer 
advertisement recently for a nurse with 
ledge of secretarial work (shorthand an 
writing) for active service. It is true tl! 
salary, one guinea and all expenses, .was ni 
ficent, but we happen to know that the pr 
one at which very many nurses would 
“jumped ” had they had the necessary qu: 
tions. Another case in point is the Col! 
Nursing. Obviously a body of this kind 
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grow, and as it grows, its staff will grow too. It 
might not be a bad idea for any nurse who feels 
that she has the kind of gifts for such activities 
as are involved in the phrase “secretarial work” 
and who happens also to have some spare time, 
to occupy it by learning shorthand. To that large 
army of young women also who constantly write 
to us for advice as to how to fill in the time of 
waiting until they are eligible for a general hos- 
pital training we might also suggest it as a useful 
subject of study. They will find it of very great 
use when attending lectures, only—one word of 
advice: It must be thoroughly practical and re- 
liable, for bad shorthand is worse than none—is, 
indeed, a terrible “ booby-trap ” ! 


MESOPOTAMIA. 


Ir is good to knew that Lord Derby, in the 
House of Lords last week, said that with regard 
to the sick and wounded in Mesopotamia things 
had greatly improved. There were now five 
general hospitals, five stationary hospitals, one 
casualty clearing station, three Indian general 
hospitais, one Indian stationary hospital, one 
Indian field ambulance, three motor ambulance 
eonvoys—a total of 323 officers, 500 nurses, and 
2,885 other ranks. The fleet of hospital craft had 
been considerably augmented by using some pas- 
senger steamships for that purpose, and it was 
now possible to transport the sick and wounded 
without delay and in reasonable comfort. The large 
floating plant for purifying water was also under 
construction and would be sent out as early as 
possible, and an adequate number of barges with 
ice-making plant and workshops were being con- 
structed and sent out: some had already been 
dispatched. Lord Derby added that he did not 
pretend that all that might be wished for had 
yet been done, but he hoped that from what had 
been accomplished it would be realised that the 
War Office was determined to put matters on a 
sound and proper footing. A debt of gratitude 
was due to Sir A. Keogh for the way in which he 
had met the medical requirements. 


A NEW MASSAGE INSTITUTE. 


We give particulars this week of the new Insti- 
tute of Massage and Remedial Gymnastics, which 
is being inaugurated on Friday at a meeting in 
Manchester. It is starting with splendid support, 
and its aims and principles are excellent. 
Naturally it is always to be regretted when differ- 
ences of opinion lead to the establishment of rival 
organisations, and, probably masseuses in general 
will wish that the Incorporated Society of Trained 
Masseuses, which is long established, and has a 
high standard of examination, could have been 
left as the one representative body. Unfor- 
tunately there have during the past year or so 
been several disagreements between that body and 
sme well-known teachers, who, while admitting 
the efforts of the Society to raise the standards, 
have strongly criticised its methods. Into these 
regrettable quarrels we cannot enter, but the out- 
come of them is the establishment of the new 
Institute at Manchester. 





THE NIGHTINGALE SCHOOL MEDAL. 

Aut teaching to be efficient must not only be 
well organised, but its results require to be tested 
by some system of examination; and further it is 
well that these results should be recognised and 
rewarded. During the past three years much has 
been done in the 
first of these direc 
tions at St. 

Thomas’s Hospital, 

notably by the ap- 

pointment of a 

special Sister, who 

occupies towards 

the students much 

the position held 

by a college tutor, 

devoting individual 

attention to the 

work of all the 

probationers. The . 

examinations held at the end of the course have 

also been revised and strengthened ; and here the 

test is applied not only to what has been learnt 

from books and lectures, but also to what in 
nursing is of as 
great if not greater 
importance — prac- 
tical or ward 
work. 

To what has 
been done in these 
directions is now 
added the institu- 
tion of a Nightin- 
gale medal. 
Founded by an old 
Nightingale Nurse, 
it will be awarded 
every year in gold, 

silver and bronze, to the three students 
whose work shall seem to mark them as 
pre-eminent in their year. Of this medal we 
give an illustration. The design is by the 
Countess Feodora Gleichen. On one side is the 
head of Florence Nightingale, with the legend, 
“T have taught thee in the way of wisdom,’’ taken 
from the book of Proverbs. On the other is a 
design inspired by a Greek bas-relief now in the 
Terme Museum at Rome. Balancing the design 
is a small cartouche on which will be engraved 
the year of award. On this is perched an owl, the 
sacred bird of Athens, the emblem of her wisdom ; 
it is also traditionally connected with Florence 
Nightingale, who, it will be remembered, bought 
from some boys in Athens a baby owl which had 
fallen out of its nest in the Parthenon, and 
brought it to England, where it long lived with her 
as a pet. 

No gold medal was awarded this year; the silver 
one was won by Dorothy Bannon, the bronze by 
Persis Stagg. ® 

EDITH CAVELL HOMES. 

We all turn to the Nurse when we are ill 

What shall we do for the Nurse when she is ill? 

TuEsE words head the appeal for financial sup- 
port for the Edith Cavell Homes of Rest for 
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Nurses, which, as we said last week, has now | 
opened offices at 25 Victoria Street, London, 
S.W. In a letter to the Press the Hon. Lady 
Haig writes :— 

“These Homes are urgently needed, so that 
the noble women who work in our hospitals in 
these days of stress may, when overwrought, 
obtain a much-needed rest. Those of us who have 
to deal with hospitals are only too painfully aware 
how pressing this need is becoming. Some 
officers who have benefited by the unselfish 
ministration of these devoted women have from 
time to time expressed to me their desire that a 
channel might be provided through which either 
officers or those in the ranks could give practical 
expression to their gratitude according to ability, 
and I venture to think that the project to estab- 
lish Homes of Rest for Nurses in memory of Edith 
Cavell offers to them an ideal opportunity for 
fulfilling their wish.’’ 

THE IMPERIAL NURSES’ CLUB. 

THe Imperial Nurses’ Club, whose premises 

at 137 Ebury Street, will from November 27th 
to December 2nd, hold a house-warming. This 
should enable members and intending mem- 
bers to become acquainted with the premises, 
and all general trained nurses and nurses in 
course of such training will be welcomed. 

They will find that the new Club has acquired 
a delightful home, in which the rooms are large, 
light and airy, the walls distempered in soothing 
colours, and the different apartments arranged 
with a clear regard to the social necessities of a 
club. On the ground floor is the dining-room, 
with sé parate tables at which about twenty-four 
members could be seated. It is in communication 
with the kitchen by lift. Behind is a pleasant 
lounge opening on to a garden, which will be kept 


in order by a woman gardener. Upstairs is the 
drawing-room, with three French windows lead- 
ing on to a balcony, a writing-room a “quiet” 
room for those who wish particularly for rest, and 
a bath-room, while higher stil] are a few bed- 
rooms. These are not intended for permanent 


be open at a charge of ls. 6d. 


residence, but will | 
he members who wish to stay 


a night to any of t 
night or more 
The Club should fill a great want, and is likely 

to be well supported. We could wish its position 

had been more central, but of course rents in the 

West End are prohibitive. We note in the pros- 

pectus that the Committee reserve the right to 

a member to resign without assigning any 
reason: this is not usual in clubs, where any 
member has a right of appeal. 
We also think it a pity to restrict the member- 
ship to general trained (or in training) nurses. 

Why should not a children S trained or a fever 

trained nurse enjoy the benefits of the elub? 
The subscription to the Club has been fixed at 

the low figure of 10s. 6d. a year for trained 
nurses and 7s. 6d. for probationers, but it is 
hoped that it will prove self-supporting. Miss 

Mayer, the Hon. Superintendent, is endeavour- 

ing to collect a sum of £5,000 for capital equip- 

ment. 





ee 


EVENTS OF THE WEEK 
November 8th, 1916. 

~ IR DOUGLAS HAIG says that since the beginning 
as the Somme battle we have taken there 41,13? 
prisoners, éxclusive of those taken by the French. Very 
bad weather still hampers military movements, but the 
British have taken some further trenches east of 
Guendecourt and Lesbeufs, and made some progress 
towards the Butte de Warlencourt, but at the last 
place we lost some ground later. We carried out 
successful raids on enemy trenches near Armentiéres, 
and near Ypres, and between Gommecourt and Serre 

The French capturea two new enemy trenches north 
east of Lesbeeufs, and a strong system of trenches on 
the western outskirts of St. Pierre Vaast Wood. They 
completely repulsed a stiff German counter-attack on 
Sailly-Saillisel. In two days’ fighting they took 736 
prisoners. Further north they made appreciable pro- 
gress towards Le Transloy. They made further gains 
in the south-west of St. Pierre Vaast Wood, but here 
the Germans recaptured some ground, and also a part 
of the village of Saillisel. The German report iims 
to have inflicted a severe defeat on the Anglo-lrench 
lines from Le Sars to Bouchavesnes, a 12-mile front 

The total number of prisoners taken by the French 
in the Somme battle is 72,891 

South of the Somn.e the French have captured the 
enemy positions extending from ( haulnes Wood to the 
south-east of the Ablaincourt Sugar Refinery, including 
the villages of Ablaincourt and Pressoire. 

At the Verdun fighting the French took over 6! 
prisoners and a great amount of war material—l5 
guns (5 heavy), 51 trerch guns, and 144 machine-guns 
After a fierce bombardment of Fort Vaux by the 
French the Germans evacuated it. The French have 
now possession of ali the exterior belt of forts. The 
French now occupy the villages of Damloup and Vaux 
to the east of the Fort. 

On the left bank ot the Struma the British defeated 
Sulgarian troops, ani took a fortified village. They 
made 315 prisoners. Attempts are being made to cause 
serious trouble between the Venezelists and Royalists 
and between the Venezelists and the Entente Powers 
but it is stated thar the Venezelists (the Army of 
National Defence) would fight alongside the Franco 
British troops in order to regain the Greek forts handed 
over to the Bulgarians. Another Greek vessel was 
torpedoed in Greek waters by a German submarine 

Von Hindenburg’s plan of campaign is evidently to 
concentrate first on the eastern front, where stubborn 
and bitter fighting continues at several points. On the 
Naraiuvka, north of dlalicz, the Germans gained some 
ground. On the west bank of the Stokhod also the 
tussians lost some trenches. The Austro-Germans 
also claim gains on the Carpathians 

The Russian battleship Sevastopol is reported 
damaged by German submarine in the Baltic. 

On the Roumanian front the enemy continued to fall 
back in the Jiul Valley, but on the arrival of reinforce 
ments they have mace a stand. At one point south 
east of Brasso the Roumanians again penetrated into 
Transylvania, but the Germans later forced them to 
retire. 

Prince Mircea, youngest son of the King of 
toumania, died from typhoid. He was four years old 

Italian offensive was resumed near Gorizia and along 
the Carso plateau, the enemy was driven back, much 
booty captured, and over 8,000 prisoners taken. 

The German submarine Deutschland has again 
arrived in the United States. German submarines are 
still very active in British and Norwegian shipping 
A ship of comforts and clothing for Indian prisoners 0 
war from Kut was torpedoed and sunk. 

A L. & N.W. steamer and a collier were in collision 
near Greenore in a gale, and both sank; 94 lives were 
lost, only one was saved. 

Austria and Germany have promised Poland 
(Prussian Poland excluded) autonomy, with an Austrian 
prince as king 

Two German Dreadnoughts have been hit by tor 
pedoes ; damage not kaown. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL” 


MANUFACTURED BY BOOTS PURE DRUG CO., LTD. 


Responding to the desire of the Medicai Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
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NEURITIS: ITS CAUSES AND CLINICAL FEATURES 
By James Burnet, M.A., M.D., M.R.C.P.E. , 


(l.ecturer on 


Materia Medica and, Pharmacy; Interim Lecturer on Practice of Medicine, Extra- 


Mural Medical School, Edinburgh.) 
- (Concluded.) 


E have now to consider the second variety 

of this disease. This is known as Multiple 
or Peripheral Neuritis. Polyneuritis is another 
term sometimes applied to it. As we have already 
indicated, this form of neuritis implies “a* sym- 
metrical inflammation of several of the peripheral 
nerves, either simultaneously or in rapid succes- 
sion.” This is naturally a much more serious 
form of the disease, as it may involve the nerves 
of the heart and of the trunk, leading to the death 
of the patient, it may be only a few days after the 
onset of the disease. Even if death does not 
occur, complete recovery may not take place. 
The changes met with in the nerves are much 
more severe in nature than in cases of the local 
form. The sheaths of the nerves are less affected 
than the enclosed nerve fibres, which are seen, 
on microscopic examination, to be very much 
broken up. 

The causes of peripheral neuritis may be 
grouped under three distinct headings :—/(1) 
rheumatism; (2) poisons, such as alcohol, lead, 
and arsenic; (3) infectious fevers, such as diph- 
theria. Perhaps we shall not be very far wrong 
if we state that the commonest type of peripheral 
neuritis encountered in practice is the alcoholic. 
This is met with mostly in women who are 
habitually drinking whisky surreptitiously. It is 
ommon in laundry-workers, while among char- 
women it is notoriously frequent. In 
diphtheria it is apt to appear during convalescence, 
and the case may terminate fatally should the 
heart become involved. Lead as a cause is met 
with in plumbers, typefounders, and _house- 
painters. Rheumatism is not on the whole a 
very frequent causal factor in this case, thus 
differing from its position in the causation of the 
local form of the disease. 

The clinical features are best discussed under 
the alcoholic type of the disease. The condition 
comes on very gradually. The patient generally 
first complains of sensations of needles and pins 
in the hands and feet. These are followed by 
sharp pains, and sooner or later by loss of power 
in the limbs. This loss of power is perhaps best 
marked in the muscles on the back of the fore- 
arms and in those on the outer sides of the legs. 
As a result the wrists and the feet hang down or 
“drop.” The patient in consequence tends to 
walk on her toes. In time marked wasting of 
the muscles sets in. There is exquisite tender- 
Ness on grasping the muscles, and also on press- 
ing the fingers along the line of the nerves. The 
patient generally complains greatly of boring and 
burning pains in the limbs. In long-standing cases 
the skin over the parts becomes swollen and 
glazed on the surface. In very severe cases the 
muscles of the trunk the muscles between the 
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ribs, the diaphragm, and even the muscles of 
the heart may become affected. 

There is always a risk of sudden death from 
heart or respiratory failure in the earlier stages of 
this disease. Im any case recovery is never rapid, 
but only very gradual and slow. In cases which 
progress favourably towards recovery the pain 
and loss of sensation gradually pass off. Power 
of movement returns later to the affected limbs. 
The dropping of the wrists and feet becomes less 
marked. 

The treatment at the outset consists in keeping 
the patient at absolute rest in bed, guarding 
especially against heart failure. Deformity of the 
limbs must be prevented by suitable appliances. 
The bowels must be kept acting by means of 
calomel. Milk foods are best. Pain may be 
considerably relieved by the application of hot 
fomentations or of poultices. In severe types 
morphia may be necessary. Bromides are 
generally necessary to promote restfulness and 
sleep. When the acute over massage 
and electricity promote recovery, as do also tonics 
such as iron and quinine, while nux vomica may 
often be added with advantage. 

While these remarks have « special bearing on 
peripheral neuritis due to alcoholic indulgence, 
they are more or less applicable to the disease 
when produced by other causes. There is, for 
instance, iti cases due to lead poisoning typical 
drop wrist on both sides. In some cases little or 
no pain is experienced; in others again there are 
excruciating cramps in the muscles. All the 
muscles, with one exception, on the back of the 
forearm, areinvolved. As the condition progresses 
the muscles of the upper part of the arm become 
affected in some cases, while the muscles on the 
anterior aspect of the legs may become paralysed 
as well. Tremors in the muscles are sometimes 
observed in these cases. 

In diphtheritic cases not only may the arms and 
legs be invaded by neuritis, but peripheral neuritis 
very often involves also the nerves of the soft 
palate, the throat, and the eyes. In such cases 
food may come back through the nose, difficulty 
may be experienced in pronouncing certain letters 
of the alphabet, and vision may be affected so that 
the patient sees double. Fortunately the neuritis 
of diphtheria is usually completely recovered 
from. In aiding recovery, in addition to the 
measures <referred to under alcoholic neuritis, 
change of air (especially to the seaside) often 
works wonders. 

Before leaving the subject we may mention 
that one form of leprosy is of the nature of a 
peripheral neuritis, and so, too, is the well-known 
tropical disease known as beri-beri, the exact 
eause of which has so long been disputed. 
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THE TREATMENT OF SEPTIC 


T a special meeting of the Surgical Section 

of the Royal Society of Medicine Dr. Sher- 
man, of Pittsburg, delivered a lecture on the 
sterilisation of wounds by the method of Carrel, 
who had experimented with some 200 different 
antiseptics, ultimately deciding that Dakin solu- 
tion was the best, especially in the modified form 
devised by Dr. Daufresne. The composition of 
the solution as now employed was stated to be as 
follows :— 

Materials required : Chloride of lime (containing 
25 per cent. of active chlorine), 200 gm.; sodium 
carbonate (dry), 10 gm.; and solium bicarbonate, 
80 gm. The chloride of lime is put into a 12-litre 
flask with 5 litres of ordinary water, shaken vigor- 
ously for a few minutes, and left in contact for 
from 6-12 hours. At the same time the carbonate 
and bicarbonate of soda are dissolved in another 
5 litres of water. The salt solution is then poured 
into the flask containing the macerated chloride 
of lime, and the mixture, after being shaken, is 
stood to allow the calcium carbonate to be pre- 
cipitated. After about half-an-hour the liquid is 
siphoned off and filtered through a double paper 
to render it clear. It should then be kept in a 
dark place. 

The action of the solution is most satisfactory 
if used in the first 24 hours after the infliction of 
the wound, but it is also of very great value even 


if employed much later, though necessarily the 
time taken in sterilisation is longer. 

Although the modified Dakin solution is of im- 
mense value, Carrel holds that the technique to 


be employed is of still more importance. The 
apparatus employed consists of a’ glass flask, 
graduated, to contain the Dakin fluid; from this 
comes a rubber tube, ending in a small glass tube, 
to which can be attached one or more rubber 
tubes. Each of these tubes is closed at the end, 
and in the sides of the tubes many small openings 
are made about a centimetre apart. The skin 
of the part is cleansed and painted with solution 
of iodine, and this is done whether the wound is 
recent or late. All foreign bodies are removed. 
The wound is laid open so that all parts of it 
may be reached, and the rubber tubes are passed 
into all the recesses of the wound; pieces of gauze 
are placed lightly round and between the tubes, 
so as to separate them, and at the same time the 
gauze will assist in retaining the solution in the 
wound, but the wound is not to be “packed.” 
The Dakin solution is then allowed to flow from 
the container into the wound, and passing from 
the tubes it fills the wound completely. The 
wound should be refilled with the solution every 
two hours and re-dressed every day. The effect 
on the wound is striking. At first the number of 
microbes present is very great, in fact it may be 
called infinite; and many polynuclear leucocytes 
are present. But as the days go by the number 
of microbes steadily diminishes until very few are 
present, and when only one bacterium can be 
found in five ordinary fields of the microscope on 
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WOUNDS 


five successive days the wound may be regarded 
as practieally sterile, and it will be safe to . nploy 
sutures, for no suppuration will ensue, and not 
even a stitch abscess will develop. The sterility 
of the wound is strikingly shown by the fact that 
it is quite safe to plate compound fractures which 
have been sterilised in this way. If nevcrosed 
bone is present in a wound and cannot be reraoved 
it will not be possible to sterilise the wound. The 
method is not applicable to the eye or to the 
peritoneal cavity, and the solution cannot be in. 
jected into veins. 

Dr: Sherman gave particulars of many cases in 
which the method had been employed, and said 
that the mortality had been greatly reduced, and 
that. amputations had become very much less 
frequent. Especially he claimed that the time 
taken for the complete healing of a wound could 
in this way be greatly shortened, saying that 
wounds which otherwise took months to heal 
healed under his technique in as many weeks, 
The percentage of failures was small, yet in order 
to obtain the best results the nurses and the 
assistants must be carefully trained.—The Lancet 








GUNSHOT WOUNDS 


HE Lancet relates how Professor Pierre Duval r 

cently showed before the French Society of Surgery a 
series of twelve men severely wounded on the Somme 
front. Although the wounds were such usually intractable 
ones as compound fracture of the knee, they had recovered 
in two or three weeks without fever, drainage, ankylosis, 
or plaster bandage, the healing of the wounds even taking 
place by first intention. These results, which much im- 
pressed his audience, were obtained by methods in com 
plete contrast to those usually practised. With the shortest 
possible delay after the infliction of the wound M. Duval 
opens up freely the gunshot track, as well as all other 
tracks, cleans the surface with ether, and deliberately 
excises the whole wound, cutting for an extent of lo 
2 cm. into healthy tissue. Renouncing, in short, antisepsis 
and any attempt to destroy the imported microbes, be 
treats the whole neighbourhood of the infected injury # 
he would a malignant tumour by simply removing it 


After finding himself in entirely healthy tissue he sutures 


the synovial membrane, reunites the ligaments, and brings 
together the edges of the wound without drainage Th 
results have been surprising; he has been able to dispens 
with bandages, irrigation, and the drainage of prolonga 
discharge. At the same time, the rapid return of function 
is very striking. One of the wounded men, who wa 
already walking with the aid of a stick, had been hit a 
the knee three weeks before by a fragment of shel! which 
penetrated the knee-joint, a type of wound which up til 
now has generally resulted in ankylosis when death did 
not supervene from a rapid infection 








CHILDREN ‘‘might as well be sent into the wards of @ 
tsolation hospital ’”’ as to such places as cinemas, says th 
writer of a startling article in Church Times on “The 
Child and the Cinema.” The article has been reprinted 
in pamphlet form, ang may be obtained from Mrs. Russel, 
All Saints’ Vicarage, Tooting, or from the Mothers’ Unie 
Office, Church House, Westminster, price one penny, | 
per dozen post free, or 4s. 6d. per 100 


We hear with great regret, in which her many friend! 
will join, of the serious illness of Miss Haughton. matro 
of Guy’s Hospital 
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WORK AND 


OME occupations are lifted above the level 
S of mere trades by the fact that they come 
under the influence of certain great 
ideals. All honourable work may be done in the 
spirit of a profession. But there are certain 
occupations which by their very nature are pro- 
fessions. They lose all their quality and much 
of their value unless they are pervaded by a 
girit of idealism. This is true of the physician, 
the minister, the lawyer, the teacher, the artist, 
the journalist. And to this select circle of the 
professions it is conceded on every hand that the 
nurse belongs. Indeed, in the case of the nurse 
the verdict of the civilised community is unani- 
mous. There are those who have no use for a 
minister; there are those who have no use for 
doctors and lawyers. In regard to each of these 
there are those who think the community would 
be better off without them. But there is no one 
who does not recognise the value and the neces- 
sity of the work of the nurse. 

I am confident that you young women have 
chosen this training and this work under the in- 
fluence of the highest ideals. I should dislike 
to think that any of you have simply seen in it 
a convenient way of making a living. It is not 
the kind of work which any woman could well 
bring herself to do unless her heart was in it; 
certainly in no other spirit could she succeed in it. 

You did not get far in your training before you 
found that the things to be done were many of 
them exceedingly unpleasant and menial and con- 
fining. Many a girl after a few weeks of it has 
gone home to her mother saying, “I simply can- 
not bring myself to do those things.” If a list 
f the things a nurse has to do in a day were 
made out a spirited young woman might exclaim: 
“What have I done to be thus punished, to be 
condemned to this ceaseless round of distasteful 
tasks 

And so it would be, were it not for the great 
ideal of human service and human sympathy 
which is involved. In the light of the Christ 
ideal the whole work of a nurse is so transformed 
and glorified that it becomes a privilege and an 
honour to wear the uniform and be admitted to 
the ranks of those who thus stand and serve. 
Surely the highest of all professions in the 
Master’s eyes may be ranked as that which most 
tly follows His example: He “took a towel 
and girded himself and poureth water into a 
basin and began to wash the Disciples’ feet and 
to wipe them with the towel wherewith He was 
girded.” 

I weleome you, then, as co-workers in one of 
those professions into which men go under the 
influence of the highest ideals. And TI forewarn 
vou that one of the constant cares of those who 
belong to such a profession must be to keep those 
ideals clear and bright before the eyes, to keep 

‘From an address before the graduating class of the 
Nurses’ Training School of the San Diego County Hos- 
vital. by the Rev. Willard Brown Thorp, Pastor of the 


First Congregational Church, San Diego. Quoted from 
the Pacifie Coast Journal ‘of Nursing. 
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IDEALS 1 


the contact strong and effective between those 
ideals and our daily work. 

And this problem is one that presses with 
special heaviness upon the nurse, partly because 
of the nature of her work, and partly because she 
is debarred from many of the sources of renewed 
inspiration. By the nature of her work, I say, 
for, dealing with the grossest facts of physical 
existence, she must keep ever fresh and clear the 
sense of the sacredness of human life. Ministering 
to the body, she has to remind herself that, even 
when diseased and repulsive, it is still the sanc- 
tuary of the spirit. It is not always easy to 
preserve one’s idealism in the face of such grim 
and ugly realism as that which her work is con- 
stantly thrusting upon her. Moreover, she is 
continually dealing with abnormal people, with 
anxious and frightened people; and yet she her- 
self, while of like passions and weaknesses with 
the rest, must hold herself balanced and calm 
and normal and sensible. Lifting others up, she 
must not herself be dragged down. 

And then there is the problem of what I may 
call ‘‘the economy of sympathy,’’ which all 
workers in human service must study. She may 
not harden herself and make her heart impassive 
and unfeeling, else her work will lose its finest 
quality. And yet she must understand the diffi- 
cult art of giving sympathy without herself being 
exhausted and depleted by the drain upon her 
emotions. It is one of the most difficult and 
delicate of all the arts of self-mastery—the 
economy of sympathy. 

Of all people, too, she must be the most utterly 
democratic and universal in her sympathies. It 
is a delight to take care of the sick, if you can 
select your patients. But the nurse stands ready 
to take any case that comes along, and spend 
upon it the utmost wealth of her human care 
and sympathy and attention. The ambulance 
bell rings; she does not know what mangled mass 
of human flesh may come up the lift, what suicide 
or what drug fiend. Equal to any emergency, 
she stands ready to lavish the most beautiful care 
upon the most hideous conditions. Does she 
sometimes need to send up a little prayer? I 
think she does. 

And finally, the nurse has to go through every- 
thing and stay by her patient to the very end. 
The doctor looks in, makes his examination, leaves 
his directions, and goes off 'to another case or to 
his comfortable home or club. Perhaps he shakes 
his head, and says as he goes out, ‘“‘ He will 
hardly last the night.”” The members of the 
family go to their rooms, to be called if necessary. 
One by one they go. But the nurse stays by 
while the poor unconscious body is gasping out 
its life—working over that groaning form, minis- 
tering and ministering, while the death-chill 
creeps up and the death-damp is on the brow— 
waiting through the long night watches until in 
the grey of the morning. the great change comes, 
and the sightless eyes are to be closed and that 
which is now a dead body must be cared for. The 
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nurse stays by. Does she sometimes send up a | 
little prayer? I think she must. 

So, I say, the nature of her work compels her 
to find the sources of strength and inspiration. 
And yet from how many of them she is cut off! 
Church attendance, which under proper conditions 
is a great help, is rarely open to her. The home, 
which when its circle of affections are in full and 
harmonious interplay is of all places in the world 
most restful and refreshing, is not for her. She 
has only a ‘‘ nurses’ home.’’ She is largely shut 
out from those helpful associations with normal 
people which mean so much to most of us. In 
many ways her own nature is repressed and 
denied an outlet. 

It is a problem not altogether peculiar to her, 
but common to all who are engaged in the work 
of shepherding others and caring for them. They 
are constantly giving out—strength, encourage- 
ment, consolation. Whence shall they receive? 
It is evident that they must gather, in large 
measure, out of the work itself the inspiration in 
which it shall be done. It is evident too that 
she who would undergo these trying experiences 
and do these difficult tasks, and at the same time 
live in so many ways apart from the common life 
of men, must have her heart stayed on something 
that is very strong, even on God. If there be a 
secret ol power it should be hers. If there are 
laws of the inner life she should understand them 
If there are disciplines of peace and poise and 
they should 
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self-mastery and personal influence 
form a part of her daily life. 

And it is not alone for her own sake that she 
ible to avail herself of these things, but 
she may be able to render a greater 
who in her care. For few 
people have » opportunity for intimate ministry 
to the lives of others that to the nurse. 
The condition that calls for her presence is usually 
a serious one. The illness is often a crisis in the 
life of the patient. Behind it may lie troubles 
of a personal or domestic nature which imply a 
and abnormal attitude towards life. 
convalescence is also an exceedingly 
state. When’ are gradually 
ife, perhaps from the very gates 
reconsidering our 


must be : 
also that 
service to t} are 


ose 


comes 


disordered 
The period of 
impressionable 
coming back to | 
of death, we find 
whole attitude toward its problems and interests, 
, and readjusting our purposes and plans to some 
It is a time of all others when we 
need a friend. And the nurse who has been with 
us through. all the dark hours is the very one 
who may companion and influence us as we come 
up to the surface and prepare to take up once 
more the complex enterprise life. The very 
best that is in her may go out to her patient at 
this time. 

Yours may be a and precious 
ministry, and all in the way of education and 
up-bringing, all experience and inner strength that 


we 


ourselves 


larger ideal. 


ol 


very great 





you have been able to gain will be a part of your 
equipment in this profession and will stand you | 
in good stead in the hour of need. 


MENDELISM 
ery time before 1865 Gregor Mendel, abbot 


of Brinn, was led to debate whether any laws 
determined the formation of plant variet 
whether it was all a matter of chance. He ex. 
perimented with sweet peas, confining himself to 
one character, plant height. Selecting two equal 
numbers of plants, the one tall, the other short, 
he fertilised each tall plant with the pollen from 
one short plant. In the first generation al! the 
plants were tall. He cross-fertilised these tall 
plants, and in the second generation had three tall 
plants to one short. These “talls” fertilised be. 
tween themselves gave in the third generation 
three talls and one short, and subsequently, no 
matter how frequently the “talls” were fertilised, 
they gave in each generation three “talls” to one 
“short.” On the other hand, the “shorts,” fer. 
tilised between themselves, gave from the begin 
ning “shorts” only. 

Mendel found that when any characters were 
crossed, the results worked out in this manner 
To the characters that showed themselves i 
greater proportion he gave the name “ Dominant,” 
and to those in the lesser proportion the name 
“Recessive.” The sex cells he styled “Gametes,” 
and the early embryo resulting from their 
he called a “ Zygote.” 

It was obvious that if the sex cell of a 
transmits an ancestral character, the originating 
thing must be in the sex cell; but it was not 
equally plain at the outset that a sex cell can | 
free from a character seen in an ancestor. The 
breeding. of “shorts” from a stock that | 
“tall” ancestor proved this possible; in 
words, one could breed out an ancestral character 

In all plants and in a few animal species th 
Mendelian law works perfectly. In animals pro 
ducing only one or two young at a birth the law 
is modified, and yet more so in the human race 
Owing to the advanced age necessary for humai 
childbirth, it is as yet impracticable to declar 
with certitude that Mendelian principles can breed 
out a physical character, but the trend of accumu 
lating experience is in that direction. Thus the 
children of a white and black union are not blacks 
and whites; they are mulattos. These differ in 
their leaning to the white or to the black typ 
By the union of those showing the same trend we 


} 


obtain offspring that approach the original black 


| or white type. 








VALE ! 


“*Patriotism is not enough. I must be 
hatred and bitterness.”’ 
Last words of Edith Cavell. 


free from all 


How runs the thought? ’Tis not enough to die 

With what of courage given, eyes to God’s sk; 

Our Great Example, whom men served so ill, 

Bade bitterness go hence, and hate be still 

Oh, high resolve! we claim it, and are led 

To finer deeds by our heroic dead; 

This self-same road the world’s Redeemer trod 

The path of Ministry which leads to God. 
A. M. Nortrrwoop 
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Cotton 
Sheets 


“So soft and 


comfortable.” 








“ HORROCKSES’” 


name on each 


See 


sheet. 
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The “MARIE.” 
vell Serges, 
All - Wool 
Cravenettes 
Wool Army 


The “MARIE” CAP. 


la fine Cambric two qualities, 
each. 


5d. and 6id. 


O, 64, ALDERSGATE ST., E.C. 


IMPORTANT. — Cheques and 





LTD. 


Buy Direct from the Manufacturers, 
and save the Draper's prefit. 


Write 


for our 


Red Cross 


Catalogue 


and 


Patterns, 


post free 


application 


. 
The “ RODNEY.” 
In Herrockses’ Loug-Cloth, 
two qualities, 
1/41 and 2/3 
Best Linep-finish, 2/9 
Pure frish Linen 3/8 
Beautifully gored and per- 
fect fitting. 
When erdering 
please mention size 
ef waist and length 
required. 


The 
“MARIE” BELT. 
23 im. deep, stiffened 
ready for use, Gd. each, 
or 8 for 1/§. When order- 
ing state length required 


REGULATION COAT 
FOR MEMBERS OF 
THE BRITISH RED 
CROSS SOCIETY. 
Made in pure All-Wool 
West of England Serge, 
28/11 
Heavy Weight Cheviot 
Serges, 25/6 & 29/6 
Cravenettes suitable for 
warm climates. 


RED CROSS HAT. 
In good quality Felt, 
4.11 & 6/3 post free. 
RED CROSS APRON. 


In Horrockses’ Long- 


cloth, 2/6 & 2/414 each. 


Postal Orders should be made 
payable to L, WELLS & CO., 
Ltd., and crossed “ &Co.” 


6 Fhe 

a < | Currency Notes should be 

cars. Zio sent only by Registered Post 
36 in. f ’ 

square, 
Hem- 

stitched, 

T/4and 
1/6 


In fine 
Lawn 





—r 
/ 
Pf, 


" 


Ca rriage 
Dt 


on all 
Parcels 
over /0/- 


if 
(FY 
The “ST. MARY'S.” 
Made in all Hospital 
Washing Cloths, Bodice 


and Sleeves lined. 
Made to measure, 41/11 


The 

“ CONNAUGHT.’ 
A very graceful and 
becoming Bonnet, 
trimmed fine straw, 
Waterproofed Veil, 
with Silk pleated 
Coronet, 8/11 & 9/11 
No extra charge for 
Uniform Shades. 


“ WEARWELL” 
CUFF. 
5in. deep, Jd. pair 
3 pairs for 1/ 
6 pairs for 3/ 


The New 
WEARWELL” COLLAR 
Perfect fitting ever shoulder. 
3 for 1/3; 6 for 26 
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answering its Advertisements, 
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Our well-known 
“LINDA” APRON, 


Made with full cut 
gored skirt, in strong 
linen-finished cloth. 


1/11} cach; 6 for 11/6 


Also with extra wide skirt 
(76 ins. wide at foot). 


2/6} cach ; 6 for 14/11 


Made with round or 
square bibs. 


APRONS AT PRE-WAR PRICES 
Original Qualities Guaranteed Fully Maintained 


All our Aprons are made in our own 





SATISFACTION 
CUARANTEED 
OR 
MONEY 
RETURNED. 

















We have 
secured large 
stocks of 
Materials 
previous to the 
great advance 
in prices, 
consequently 
we can supply 


THE OLD 
ORIGINAL 
QUALITY 


APRONS 
AT 


THE OLD 
ORIGINAL 
PRE -WAR 
PRICES. 


New Model. 
THE ms, 

Made in best quality 
linen-finished cloth, wide 
bib and straps made all in one 
piece, straps fitted with double 

ends and button hole. 

Large size shaped skirt. 


Perfect in make and Perfect 
in fi 


Sample Apron, 2/6 
6 for 14/6 





Workrooms. 


Special Orders receive 


prompt and careful attention. 








PERFECT 
FITTING 
APRONS 
AT 
LOWEST 
POSSIBLE 
PRICES. 











offering our 
customers the 
benefit of our 
Unique 
Position, 
and 
will continue to 
supply these 
goods with 


NO 
ADVANCE 
IN 
PRICE 


until our stocks 
are exhausted. 








The 
“STELLA” APRON. 
Made in Stout linen- 
finished cloth. =)aped 
skirt, 60 ins. wide at foot. 
Made with or without 
pockets and with round 
or square bibs. 


1/11? each; 6 for 11/6 











DISTINCT IN QUALITY. 


INCOMPARABLE IN VALUE. 
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BEDFORD V.A.D. 
HOSPITAL 


‘HE B.R.C.S. V.A.D. 
No. 6 Hospital, Bed 
occupies a somewhat 
ue position. It is an 
liary War Hospital for 
lst Eastern General 
pital, Cambridge, 
ce many of its cases 
others being the 
ary casualties and 
of sickness from the 
ct. The V.A. Detach 
now working in th 
Is in Ampthill Read}: 
lford /6) began its war* 
at a clearing station 
lished in St. Leonard's 
an iron building in 
town. Later, when 
sles of a peculiarly bad 
broke out among the 
ps and spread wit! 
ordinary rapidity 
ng the men from the 
te Highlands of Scot 
land, nurses were sent down 
by the T.F.N.A. to cope 
vith the epidemic, and it is 
in the buildings occupied 
for that purpose that the 
V.A.D. Hospital is now 
Various improve- 
have made these . 
schools very fairly suitable 
a war hospital. The 
were colour-washed ; 
windows were made to 
open by the “Shopper” sys 
tem or simply by a pan 
being made to swing open: 
a theatre was improvised 
and a covered way was 
made between the blocks 
T nurses are even now 
working at the floors, with 
ermanganate of potash, 
own prepared bees 
wax, and ‘“‘elbow-grease,”’ 
and they have made the 
wards bright and cheerful 
pink screens and bed 
ads. There are easy 
s in every ward, and t! 
who are well enough 
+ sitting round the cosy 
fires when our representa 
visited the hospital 
ntly. A number of men 
» had received their dis 
rge were on the point of 
ng for Cambridge, and 
vas evident that they 
sorry to leave. There 
home-like atmosphere 
it the hospital. The 
nee of ward kitchens is 
principal inconvenience. 
iddition to the 114 beds 
re is an out-patient de- 
rtment where a very large 
imber of attendances have! 
heen made since January} 
1915. 

In two years and two 
months the record of deaths 
is seven; two of these were 
dying when admitted, 

Major operations are 
not done here, but are 
sent to Cambridge. Four 


Ltd 


Bassano, 


HOSPITAL 


NURSING STAFF, BEDFORD V.a.D 


THE 
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or five operations in a morning ts about the average 
number. The patients are brought in and attended 
during operations by the trained: nurse in charge of 
the ward; the theatre itself is, however, in the care of 
Miss Thomson, who evidently has a special love and 
aptitude for the work, and who had previously a month’s 
preparation at a military hospital. With two other V.A.D. 
members she keeps the theatre in order and gives such 
help ias the surgeons require. 

There are five trained nurses. Sister Butterworth helps 
Mrs. Thomson, commandant (who has also been given by 
the R.A.M.C. the courtesy title of matron), with the 
general management, and is emphatic in her views on 
economic housekeeping, in which she is evidently a past 
master. Her jam cupboard is a unique sight. After an 
unfortunate collapse of a wooden structure in the night, 
when jam inches deep all over the floor, the ladies 
of the county had a jam day, with the result that 3,500 Ibs 
were sent to the hospital, and so lavish was the supply 
that other institutions were also able to benefit by it. 
Over forty special invalid dinners, &c., are cooked daily 
on one gas stove, and what Sister Butterworth not 
know about dripping is ‘‘not knowledge.” 

In her the V.A.D. members have a doughty champion, 
and from a chat in the theatre our representative learnt 
that the present revolution in nursing 
ideals an excellent thing for the profession. She con- 
siders the training V.A.D.’s receive from doctors and 
surgeons far superior to that given to the ordinary “‘pro.”’ 
instead of being prevented from learning, they are en 
couraged to learn all they can, and their time is not 
unnecessarily wasted in drudgery. It 
was, in a word, time for the profession 
to wake up! a 

The other trained nurses are Sisters 
Reid (in charge of a block and 
f the popular open-air huts for sus 
pected tuber: and, during the 
summer, an open-air pavilion), Heb 
den, Balsjon, and Skipper (night duty 
The nurses are supplied by the Joint 
Committee, and if necessary a special 
night nurse obtained from Mrs 
Cannan’s Nursing home. The sisters 
are billeted by Miss L. A 
Gabriel (I.S.T.M most generously 
gives her services when special mas 
sage is required by any of the patients. 
and visits the hospital daily. The 
V.A.D. members (some of whom are 
from 3/2 and other detachments) 
come every day from 7 a.m, to 10.30, 
8 a.m. to 2 p.m., and 2 p.m. to 8 p.m., 
and all day. They always work with 
the same sister, and take turns on 
night duty. There is a cosy sitting 
room for the sisters and another for 
the V.A.D. staff. 

The principal disease is apparently 
pneumonia. 

A visit to the pack stores (where a 
portable gas stove ensures airing 
wherever it is needed) and to the linen 
(where, under the vigilant eye 
of Sister Butterworth, V.A.D.’s and 
local ladies darn and patch down to 
the last thread) completed the round. 

The medical staff is, of course, en 
tirely R.A.M.C., and so are the 
orderlies. 

It is interesting to learn that several 
of the V.A.D. staff have left for full 
training, and that they quite realise 
the necessity for beginning at the 
beginning. ‘There is a delightful feel 
ing .of comradeship at this hospital, 
and it is pleasant to know that the 
trained nurses have all been there for 
many months, and one or two for 
nearly two years. 
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AN AMUSING GIFT BOOK 


A V.A.D. member whé is not only a clever arti 
i who has a strong sense of humour has produ 
of the most amusing ‘‘Alphabets”’ we have seen 
long time. ‘‘Our Hospital A.B.C.” is likely to 
great demand as a Christmas gift-book, and certai: 
nurse or V.A.D. member should be without a copy 
like particularly verse and picture reproduced belo 
Another rhyme destined to be popular is :- 


V is the Visitor : ‘‘Cover my héad, 
And take her away from the foot of my bed 


All the people concerned in a military hospital a 
“grist to the mill” of these clever producers, an 
are treated in the same spirit of kindly criticism. 
humour is not bitter, and we think everyone will 
that the “A.B.C.” is the genuine thing. Indeed 
unkindest cut of all is the portrait of the artist h 
looking, one hopes, her worst, on night duty. What 
Robert Hichens would call the “deplorable in-tu 
feet’’ of the trained nurses, by the way, suggest ar 
demic of flat-foot calling for immediate surgical 
ference! 


the book warns us that it is ‘‘Not to be t 
seriously”! The pictures (in colour) are by Joyce De: 
and the verses by Hampden Gordon and M. C. Ti: 
The publisher is Mr. John Lane, and the price 3s, 6d 
postage 4d extra) 


ning of 


S are the Sisters, with infinite pains 
Driving sense into most unintelligent brains! 
Reduced reproduction of a coloured illustration in ‘Our Hospital A.B.C 


We note, by the way, that a poison label at the begin- 


e ‘ 
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ENTRAIL, 


Ad s for Telegrams — TH E Telepho ae © 
C N.’ 99 HOLBORN, 
}REVILLITE, KINCROSS, LONDO?D 70 HOLBORN. 


Medical Supply punnaintiions 


167-185, GRAY’S INN ROAD, LONDON. 


(Two minutes’ walk from Royal Free Hospital.) 
Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 


INVALID FURNITURE OF ALL KINDS. 


Large Stocks on View at our Show Rooms. 








Write for our Special Catalogue of 


SELF-PROPELLING 
CHAIRS, 


BATH CHAIRS, 
CARRYING CHAIRS, 
BEDSIDE TABLES, 
BACK RESTS, 

and other Sick-room Requisites. 





WRIGHT’ S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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THE USE OF 


ACTAGOL 


IS NOW 


ALMOST UNIVERSAL 


It is the duty of all who are concerned with 
the welfare of the newly born to encourage 
natural feeding, since the breast-fed baby 
has, by official estimate of the British 
Government, at least 15 times as many 
chances of healthy life as the bottle- 
fed baby. We invite all to whom the 
immense advantages of Lactagol are still 
unknown to write us at once for a 


FREE SAMPLE 


anda copy of the most valuable booklet upon 
the rearing of children that has ever been 
issued. Itis entitled ‘‘ Practical Advice to all 
Mothers,” and is full from cover to cover 
of sound practical common-sense advice. 


Sole Proprietors and Manufacturers: 
E. T. PEARSON & CO., Ltd. *encsin:'* 


200, LONDON ROAD, MITCHAM, SURREY. 


The Only Guaranteed 


Aprons for Nurses 


Every Apron bearing the “ Frazerton” Tab is 
guaranteed to give complete satisfaction. If it 
does not, return it direct to us, even if you 
have worn tt. We will then immediately and 
without question return your purchase-money 
in full, together with cost of postage. 











There never has been a 
guaranteed Apron before. 
3ut now ‘* Frazerton”’ 
Aprons are here and 
every Nurse who seeks 
the utmost value for 
money should make a 
point of seeing these new 
and éetter Aprons at her 
Draper’s. 

‘**Frazerton ” Aprons are 
double seamed—have no 
raw edges—the stitches 
cannot rip. All have the 


old fashioned Irish finish, 
are smartly shaped and 
cut full in the skirts. 

The material is specially 
made for the purpose. 
If you could buy it, 
it would cost as much 
as we charge for a 
complete Apron. Even 
then, you could not make 
it up so well as we do with 
the help of our expert 
Irish needle-women and 
wonderful machinery. 


FRAZERTON 
IRISH APRONS 


Made in all styles, qualities, lengths and widths. 





Double seamed 


From IID; upwards at 


if not obtainable, sent 


and na 


Illustrated Bouokle 


Lid., Cullybackey, Co. 











i 


See thts Tab 


¢ and addre 


no raw edges—stiiches cannot rip. 


Drapers and Stores, or, 
direct on receipt of pric 
of Draper. 


t from FRAZER & HAUGHTON, 


IRELAND. 


Antrim, 


tz 








ed 


hefore you buy. 








FOR 


A Lovely Complexion 
CLARKS 


LYCOLA 


Of all Chemists, 6d.,/1]- and 2/6 per bettle. 


Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87 Oak Grove, Cricklewood, London, N.W. 
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ROYAL FLYING CORPS HOSPITAL 


LL as it is, there is no more interesting hospital more or less affected. These m 
ul England than that of the Royal Flying Corps, very best specialised attention, gt this’ hospital 
yme time ago was transferred from Marylebone where all are so eager to help our youngest, very gallant 
to Lady Tredegar’s house in Bryanston Square, | service, they are under the care of London’s most distin 
he has kindly lent. General Sir David Henderson, | guished men. Dr. C. Arthur Swan is the medical officer 
the Flying Corps, is chairman of the committee, | in charge. 
is wife, Lady MNenderson, 
devoting her whole time to 
lfare of the Corps, is lady 
tendent. Miss Tunbridge 
matron. There are two 
large, white, attractive wards, one 
for medical the other for surgical 
cases; a room for isolation cases, 
and a smaller medical ward. ‘Lhe 
operating theatre—in what was 
probably a morning-room, with 
long windows opening on to the 
garden—retains an oddly sociable 
look—as if inviting its inmates to 
linger and enjoy themselves—ana 
beyond it, less enticing, Dut as 
practical aud commodious, is the 
sterilising room. The nurses have 
a large, comfortable sitting-room 
at the top of the house—what the 
universities call a combination 
rom-—-the. complementary part 
provided with a gas stove, where 
light dishes may be cooked. The 
matron has a charming sitting 
room next door. ° 
One would almost expect to 
fnd— remembering the adven 
turousness of the airman’s work 
most of the cases were 
surgic but, as a matter of me ae 
fact, they are more apt to require THE OPERATING THEATRE 
medical treatment. The airman’s 
work, carried on often enough at a high altitude, the Tue total number of V.A.D. members at work through 
constant violent vibration of the engine and its ceaseless, | the central department on September 26th was 6,639, allo 
deafening noise, combine to put a very severe strain on | cated as follows: in military hospitals at home, 4,414 
the aviator, who is liable ultimately to come home with | nursing members and 310 general service members, while 
every nerve jarred and with heart, eyesight, and hearing in auxiliary hospitals 230 members are serving. Abroad 
there are 1,353 members in 
the wards of military hos 
pitals and 352 working under 
the Joint Committee 





We gladly draw attention 
to “‘A Little Serbian Phrase 
Book,” including 100 phrases 
for the hospital worker, com 
piled by E. Chivers Davies, 
and published by Messrs 
Kegan Paul, Trench, Trib 
ner, and Co., price 6d. net 
The alphabet looks difficult, 
but students will be en 
couraged when we remind 
them of the remark made by 
Miss Callwell, in an inter 
view with our representative 
that she found it almost as 
easy to write Serbian as 





English ! 


We welcome the announce 
ment that the Senate of Cam 
bridge University has at last 
discussed without opposition 
the proposal to admit women 
to the first and second M.B 
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WAR NURSING NEWS 


THE GARDELEGEN REPORT 
~ URELY in years to come no German will wish to hear 
the words Wittenberg or Gardelegen. It appears 
from a white paper that the conditions at the latter out- 
did in horror even those at the former, although this seems 
hardly possible. Major P. T. C. Davey, R.A.M.C., says 
the overcrowding, when the typhus epidemic broke out, 
was such as he had never imagined anywhere. Men of all 
nationalities lived, slept, and fed in huts without tables 
or stools. They ‘‘died cheek by jowl with their fellow- 
prisoners.”” The food was bad and insufficient; the 
Russians were seen on hands and knees struggling to find 
a stray potato or a piece of rind with more potato than 
usual in the pit where the peelings were thrown. The 
overcoats of the British were taken from them. Sanitation 
was deplorable. Owing to lack of baths lice swarmed in 
garments and blankets. The men were driven out to roll 
call with kicks and blows. After a visit from a commission 
of German doctors there was a stampede of everyone in 
charge; the sick were left quite unattended. The sentries 
had unlocked the gates, and with the mixing of the com- 
panies typhus became general. Colonel Brunner, the com- 
mandant, is described as a man of extremely violent 
temper, always brutal, and treating the prisoners not as 
prisoners of war, but as men who had deserved and were 
to receive rigorous punishment, 

The sick had to be dumped down anywhere, for there 
was not at first a suflicient number of attendants to cope 
with the work here were no beds for them; they had 
to lie on their shaving-filled bags. There were no bedpans 
or urine bottles, and the state of the patients and the 
floors was indescribable. There were no feeding-mugs or 
even small cups or bowls—nothing but the large bow! 
which formed part of each man’s equipment No milk, o1 
eggs, or other invalid fare was forthcoming It was 
ordained that the si ere to continue o1 actly the 
same rations as they had been receiving—the same soup, 
the same black bread, the same weekly raw herring for 
each—a diet “‘tragically grotesque,” says Major Davey 
‘for a man in the middle of an acute illness. 

The do grappled vigorously with the situation. The 
number of British was relatively small. The British 
officers shared with the French doctors the care of the 
French and Belgian sick. It is not possible, says the 
report, to acquit Dr. Wenzil of responsibility for neglect 
of the most elementary sanitary precautions, for the un 
suitable and insufficient diet provided for the patients, 
and for omission to anything like sufficient 
quantity the barest medical and surgical necessities. He 
himself sickened shortly after the quarantine had been 
declared, and < lied of typhus in the town. Three or four 
days after the isolation of the camp a new medical officer 
appeared but he never came inside The doctors asked 
for milk and eggs for the sick, for a more plentiful supply 
of drugs, and for gowns and rubber gloves for themselves 
and the orderlies. Nothing came of the requests. The 
new German medical officer remained only a few days, and 
was succeeded by a third, who came fairly often to the 
camp, but never entered it. He was, however, more re- 
sponsive than his predecessors. Two weeks elapsed, how- 
ever, before any gowns or rubber gloves were issued, and 
then only for a few of the doctors. To that neglect, says 
the report, was doubtless attributable the infection caught 
by so large a cite of the medical officers and orderlies. 
and the deaths of so many of them. No milk was supplied 
by the German authorities, but it was procured from the 
town by a friendly under-officer, who received a small 
commission, and it was paid for by the medical officers 
themselves. As the result of their exertions the bare 
»btained from home 

Towards the end of March Dr. Kranski 
devoted himself to improving the sanitation, leaving the 
treatment of the sick in the hands of the other officers 
But he was in the hands of the commandant and could 
not do all that it is certain he would have wished to do 
Owing to the want of dressings, an enormous number of 
extremely bad sores, several cases of gangrene, manv 
large nicer and every form of extensive sunnuration had 
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Major Davey and Captain Brown neve: ceased 
to ask Dr. Kranski for a further supply, but he could not 
get it, the refusal being based on the pretext tl 

was not a sufticiency to be obtained in Germany 

rhe Committee think it impossible to find any justi. 
fication or palliation for the conduct of the German 
administration in this matter. The epidemic laste bout 
four months; before it came to an end over 2,0 
were dealt with out of about 11,000 prisoners. The mor 
tality was approximately 15 per cent, of those attacked 
The type of disease was milder than in other German 
camps. By the end of June the typhus had died out and 
the camp was looking forward with misgivings the 
return of the Germans. It seems to the Committe: be 
one of the most painful incidents in a dismal, record 
the deliberate abandonment of helpless men to the 
when danger threatened was to the prisoners thems¢ 
positive relief. 

Of the sixteen doctors in the camp, twelve contracted 
the fever and two died The work of Major Davey, Captain 
Brown, and Captain Scott-Williams’ is spoken of in the 
highest terms, and these officers speak with enthusi 
the devotion of Dr. Saint-Hilaire and their other French 
colleagues. Twenty-two of the orderlies were British 
twenty of them caught the disease, and two died 


supervened. 


cases 


THE WORK OF N.U.W.SS. RUSSIAN 
UNITS 

T Kazan the children’s hospital, opened at the end 

of May, is now equipped for bétween 40 and 50 beds 
An epidemic of scarlet fever of a terribly malignait 
type is now in full swing, and it has been found neces 
sary to evacuate all the ge: eral cases to make room. It 
vill, of course, be to keep this hospital oper 
as long as the need urgent, probably till the 
spring 

The Petropavlovsky 
theatre, anzsthetic room, and laboratory 
and was staffed by a felcher, at 
kas, and one German orderly: all these were throng 
very friendly and worked well with the unit. Ther 
large out-patient department: there were sometim 
patients a day. The staff lived in the doctor’s hous 
the exception of the doctor and matron, who had a room 
elsewhere. There was no regular servant, and they did 
their own cooking and laundry, both here and at Izgara 
In both those hospitals the standard of nursing was 
very low. There were not enough sheets and changes of 
linen for the patients, while baths were unknown luxuries 
and the patients were practically never washed. The 
food also was very bad, and very often there was no milk 
at all to be had. It savs a good deal for the doctor and 
the sisters under her that they cheerfully and uncom 
plainingly adapted themselves and fitted in with the Rus 
sian staff and Russian methods. 

At Chulpanova there are at present 23 in-patients 
some on mattresses on the floor, since the beds which 
started from Moscow months ago appear to be lost. and 
a fresh supply is now being fetched. The patients come 
from immense distances, and there are large Tartar and 
Russian villages all round with no other hospital withit 
reach. 

The hospital in Galicia, -vhich was equipped for 50 beds 
was opened early in July, and has done excellent work 
as an infectious hospital, being always full to overflowing 
with a variety of cases. There is a small out-patient 
department, consisting chiefly of peasants, and some work 
hasbeen done in the villages round, notably one where 
an outbreak of scabies touk place, 60 cases being treated 
the first day. These were gradually cured untii »t the 
end of three weeks not a single case presented its: |f for 
treatment. 

There is no doubt that the unit there have made a great 
impression, and are most warmly welcomed both by the 
medical authorities and bv the patients themselves. wh 
speak with gratitude of the comfort and care they have 
experienced. 
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Equipment Correct] 


EVERY part of a Nurse’s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to the 
particular requirements of the Hospital or Nursing Establishment 
to which the Nurse is attached. Those who have obtained their 
outfit from our Nurses’ Equipment Section speak in glowing term 
of the service we have rendered them; the punctuality of our 
delivery, the reliability, and durability of the goods and the care 
with which we have studied their interests, so as to enable them 
to pass “‘correct” at the severest equipment inspection. 





And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 
to the shoes. 


WE INVITE ALL NURSES TO CALL 


and see for themselves how completely we have 
organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, "Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO., 


ie aeons (Nurses’ Equipment Section, Dept. 2), Ltd., 


im Melton or Chevict 19-35 MORTIMER STREET, W. 
Coating 21/6, ot Agents for the well-known ’Phone : 
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WAR NURSING NEWS (continued) 


SCOTTISH WOMEN’S HOSPITAL 

N\IETY has been felt for some time for the safety 
Ac: the London Unit of the Scottish Women’s Hos- 
pital (London Society for Women’s Suffrage). A tele- 
gram has now been received, nowever, stating that they 
have arrived safely at Galatz. 


DEATH ON SERVICE 


, death—from dysentery—is reported of Staff-Nurse 
it y Clough in the Sick Sisters’ Hospital, Floriana, 
Malta. Miss Clough was trained at the Victoria Hospital, 
Blackpool (four years), under Miss Peel, and had been 
private nursing for two years. She went to Gibraltar 
jagt May and thence to Malta. She was taken ill while 
working with the Q.A.I.M.N.S. (Reserve) at St. David's 
Hospital, Malta. The funeral was a military one, and 
there were many nurses present. Among the wreaths was 
one from the Governor of Malta. 
The death of Staff-Nurse 
Q.A.I.M.N.S., is also reported 


TRAVELLING CONCESSIONS 


A NEW Army Order states that the railway concessions 
At for officers and nursing sisters serving under naval 
or military administation have been extended to include 
single as well as return journeys. The concession comes 
into force on November 15th, and applies to officers and 
nursing sisters travelling in uniform. The term “‘nursing 
sisters’ includes members of Q.A.I.M.N.S., Q.A.I.M.N.S. 
Reserve), T.F.N.S., and assistant nurses, members of 
V.A.D.’s and special ’ probationers when serving in military 
hospitals and in receipt of pay direct from Army funds. 


HELP FOR RUMANIA. 


[ last our noble little ally Rumania is to have the 
Av lp of British nurses as well as doctors. We have 
nown for some time past that a unit was in preparation, 
with Miss E. Sheriff-MacGregor as matron, and we are 
now able to give the names of her staff :—Miss H. M. 
Coleman, Miss F. E. Barrow, Miss E. Hyde, and Miss 
F. E. Jacobs.* The unit, which has been organised by 
the Joint War Committee. is a gift from the miners of 
Great Britain, who votea funds to meet the expenses of 
its formation and equipment. There will -be four am- 
bulances and one touring car. The unit will be in charge 
f Dr. O'Leary, and the personnel will include the fol- 
loving :—Surgeons, Mr. G. H. L. Fitzwilliams, F.R.C.S. 
Mdin.), Mr. D. C. L. Fitzwilliams, F.R.C.S. (Edin. and 
Eng Mr. T. Scott Shepherd, F.R.C.S.; dental surgeon, 
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sed Mr. Vl. Warrack. The total personnel consists of twenty 
five men and women. 
wo A telegram from Dr. Clemow, who recently went out 
in charge of two hospital units to help the wounded of 
the S bien operating in Rumania. states that the units 
are temporarily established in a hospital at Galatz. Having 
lent visited the Dobrudja front Dr. Clemow found the require- 
ments of the 1st Serbian Division fully supplied. and he 
is therefore taking Rumanian wounded, .as they are 
mimerous and not so well provided for. 
og- . aa Hee 
oe _Txe military hospital maintained at Blackmore End, 
Kimpton (Herts.), by public subscriptions from the 
Federated Malay States for sick and wounded soldiers has 
been enlarged by the addition of.a new ward containing 
- forty-four beds. -This brings the total number of beds 
val available to over 200. A large recreation room is in course 
ome of construction. The hospital is under the charge of 
Captain G. D. Freer, R.A.M.C.(T.), formerly Principal 
Medical Officer, Selangor, F.M.S. Miss Willis, late of the 
|, and Royal Free Hospital, is matron. 
Tar KiNG anpD Queen visited the Convalescent Hospital 
at Eastbourne last week. 
n, NW. Miss Sara Brexs, Miss Lavinia Steen, and Miss Hannah 








——“@ wart. matrons in the Army Nursing Service, received the 
RR.C. at the hands ot his Majesty last week. 












NURSES POSTED TO WAR DUTY 
Jott War Committee (Home 
ABERDARE: Aberdare and Me rthyr Hospital.—E. Green 


Armatuwaité, R.S.0.: Englethwaite Hall Auziliary 
Military Hospital.—E. M. Fukes 


SERVICE) 


AttrteBorouGH: Highcm Red Cross Hospital.—Mrs 
H. K. M. Edmiston. 

Batuam: Weir Hospital.—M. Laidlaw. 

BatttE: V.A. Hospital, Normanhurst.—J. B. Williams 
L. 8. D. Parsons, B. Freeman. 

BLACKHEATH: Dobson Relief Hospital C. Alvarez. 


Bripcenp (Glam.): Dunraven Castle Auxiliary Hospital 


—M. 8S. Holmes, M. Cecil. 
Bricuouse (Yorks.): Longroyde V.A. Hospital.—Mrs 
F. Wager, G. Arnold. 
BristoL: King’s Weston.—V. M. Watkins 
BurnuaM-on-Crovcoh: V.A Hospital.—Mrs. C. E 
Walter. 
Campertey: The Military Hospital.—Mrs., E. Himing 
CamppEeNn (Glos.): Norton Hall.—M. H. Marriott. 


Priory.—A. E. Coles. 
Hospital.—H. G. 


CHELTENHAM: The 
CHIPPENHAM: Red Cross 
F. Davies. 

Currton: Leigh 
CorsHam: V.A. 


Laurence, 


Woods.—H. M. Crawshaw. 
Hospital.—A. Staples Cook 
Cricktewoop: Dollis Hil House Hospital.—_M. M 
Fivash, M. M. Weils. 
Crovucw Hiwu.—Durham House 
pital, N.—E. Slane. 


Auziliary Military Hos 


Forest Row: Auziliary Hospital, Wych Cross.—M. 
Bridges. 

GrantHaM: Red Cross Hospital, The Barracks.—G 
Peters, H. M. Cottingham. 

Haurrax: St. Luke’s War Hospital—A. Garbutt 

Hawkuurst (Kent): Red Cross Hospital._—F. E 
Teltoe. 

Hayuinc Istanp.—A. K. M. Kent. 

Hort (Norfolk): Red Cross Hospital.—M. Yell. 


Huncerrorp: Barton Court.—M. E. Henderson. 


Krxeton (Warwick) : Clarendon Hospital.—L. M. Thom 
linson. 

Leeps: Harewood House.—E. Fitzpatrick 

LEVENSHULME (Lancs.): Auziliary Military Hospital, 
Burnage Lane.—M. Barker. 

Lonvon : Hospital for Officers, 26 Park Lane, W.—K. 
Alyward, Mrs. F. Day. 


25 Norfolk ~—Mrs. 


Hospital for Facial Injuries, Street. 
S. Harry. 
LUTTERWORTH : | 
S. L. Woodworth. 
Magstec : Red Cross Hospital.—D. McGower. 
Matmessury : Red Cross Hospital.—M. Woolford. 
Newsvry : Albion House.—S. A. Wiggen. 
Norwicu : Ingham Old Hall.—M. Morrison 
Ocxsrook (Derby): Hill Side.—L. Swift. 
Pinner: V.A. Hospi®l, Pinner Place.—K. W. 
RaInHILL: The Tower.—F. E. McCormick. 
Reapinc: Sutherland Hospital, Christchurch 
C. A. Lawson. 
Rayit: Red Cross Auxiliary Hospital.—K. 
Rornampton : Dover House.—B. I. Davies. 
Rvucsy: Bilton Hall.—Mrs. O. H. Bannister. 
Lehvia Auziliary Hospital, Hillmorton Road 
Willoughby. 
SarFRON WALDEN : 


Vewnham Paddox Red Cross Hospital 


Parker 
Road. 


Glover. 


Mrs. L. 


Red Cross Hospital.—A. W. Stol. 


Watmer: St. Anselm’s V.A. Hospital._-D. G. Dean, 
A. M. Largen. 

West Hartieroor: |'.4A. Hospital, Normanhurst,—-A. E 
Brunt. 

Weymoots : St. John’s Hospital.—C. A. Tiske. 

WIttespen: St. Matthew's Hall, St. Mary's Road 
M. Cousins. 

Wincuester: The Close.—D. N. Wood. 


Woopnatt (Lincs.): Red Cross Hospital, The Spa 


M. J. Rattray. 


Jomst War Commirtree (ForeiGN Service) 


La PAnne : Thurston, A. A. Kyle, M. Haines. 
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A NEW MASSAGE ORGANISATION 


NEW _ organisation the Institute of Massage 

and Remedial Gymnastics, has been inaugurated in 
Manchester, the address of the hon. secretary, Dr. A. E. 
Barclay, being 71 King Street. The Institute is largely 
due to the efforts of Mrs. Marriott Fox, of the School of 
Massage, Manchester, with whom as founders are asso- 
ciated a number of prominent people :- 

Mr. William Armitage. chairman of Ancoats Hospital 
(Messrs. Armitage and Rigpy, 95 Portland Street). 

Dr. E. M. Brockbank, 51 Palatine Road, Withington 

Mr. John Cooper, Beckfoot, Manchester, S.E. 

Mr. James T. Fox, solicitor, 53 Princess Street. 

Sir William Milligan. Westbourne, Rusholme, 
chester. 

Miss N. Nodal, matron, Salford Royal Hospital. 

Sir William Cobbett, chairma:. of the Board of Manage 
ment, Royal Infirmary, Manchester (49 Spring Gardens, 
Manchester). 

Miss M. E. Sparshott, lady superintendent, Royal In 
firmary, Manchester. 

Mr. Frank G. Hazell, general superintendent and secre 
tary, Royal Infirmary, Manchester. 
Mr. R. P. Goldschmidt, 100 

chester. 

The promoters 
has been felt that it 
advantage of the public, profession, and 
massage generally if a 2 society 
were established which would be direct/y under medical 
control, and would have a Board of Management 
elected annually upon which charitable institutions 
and the medical profession would be represented. The 
Institute of Massage and Remedial Gymnastics has been 
founded with this object in view. 

The Articles of Association o. the Institute provide for 
(a) a properly constituted Board of Examiners “who shall 
be members of the medical profession, and such other 
qualified persons as may be thought necessary to provide 
for the examination of candidates and the granting of 
certificates, etc.’’; (6) for centres in all large towns where 
soever there are candidates being prepared for examina 
tion ; and Local Committees on which matrons of hospitals 
and others sit, and these Local Committees may 
send representatives to the Council, so that the Council 
will consist of representatives of the hospitals, the medical 
profession, private massage schools, trained workers (men 
an.| women), and any member of a university or other 
educational body who may be elected 

Thus the Council will be a properly constituted 
widely representative body 

It ovides a distinctive badge for members engaged 
in the practice of massage and remedial exercises, a 
registry of members, and an organisation to safeguard 
their interests, while at the time protecting the 
public from inefficiently trained persons 

The Society is the only one of its kind which 
men to membership. “ Membership” is divided into the 
following classes Founders, Hofforarv Fellows. Fellows. 
Ordinary Members, Associates, and Honorary Associates. 

“Honorary Fellows’’ are members of the medical pro 
fession, and others who may be selected by 
the 


Man 


Portland Street, Man- 
that for some 
would be 
the medical 
wide ly re pre 


time past 
greatly to the 


explain 


sentative 


whi h 


will 


and a 


same 


admits 


universities 
Council 
Fellows ’’—those 
the Institute 

**Members ’’—Certificate 

“ Associates ’—trained workers who are or 
in practice but not holding the Institute’s 
provided their certificate and training are 
the Council Doubtless all good certificates 
cepted. 

“Honorary Associates” include hospital matrons and 
others who may not perhaps come under the other head 
ings, but who are chosen by Local Committees to represent 
them on the Council 

(d) One-half of the ordinary members of the Council 
(of whom there may be 20) shall be nominated by not 
more than 10 charitable medical institutions of a public 
character, of which the Manchester Royal Infirmary shall 
be one. 


who hold the Teacher’s Certificate of 
Holders of the Institute 

have been 
Certificate, 
accented by 
will be ac 


on Friday, November 10th. It is the first tin 
history of massage in this country that members of the 
medical profession and of hospitals have taken active 
part in the formation of an Institute for the contro] of 
the profession of massage and the examination andi 
dates. 

rhe Institute has been incorporated with lin 
bility with the licence of the Board of Trade to 
with the word ‘‘Limited” as part of its title, 
therefore a legally constituted body. 
10s 6d. annually—the same for al 
except for honorary fellows and honorary associates, wh 
need not pay a subscription 

The Institute is now ready to receive applications for 
membership from both men and women. Examinatiéns 
are being arranged at various centres for convenience of 
students. Members must wear the Institute’s badg hilst 
professionally engaged, and, if registered, must produce 
their registration cards. 

A register of schools desirous of preparing candidates 
for the Institute’s examinations is being prepared, the fee 
being 5s. annually, and the name of the nearest 
will be given to any inquirer wishing to be trained 


THE roe I.S8.T.M. 

In reference ta the new Institute of Massage and Rem: 
dial Gymnastics at Manchester, the Secretary of the Ir 
corporated Sociéty of Trained Masseuses writes as 
follows : 

“‘The Society has endeavoured to fulfil all the require 
ments of the profession, and from its foundation in 189% 
has had the support of medical men and women and their 
active assistance in examination. The present advisory 
board of the Society is representative of professional in 
terests. The examination in medical electricity inaugur 
ated by the Society since the outbreak of war is entirely 
conducted by members of the medical profession, who also 
take part in all other examinations, namely, those for 
massage, Swedish remedial exercises, and teachers’ cert 
ficate rhe written part of all examinations is held at 
local centres, and for years past a practical examinatior 
has been held in Dublin, and more recently, in response 
to a demand, in Liverpool and Manchester. Certificate 
holders now number 3,990 (men and women). The 8 
provides a distinctive badge for its members and ass 
clates 

**The Council-regrets the formation of a mew examining 
body in massage, as by a ‘one portal’ system alone car 
a standard for training and examination be maint 
With this object in view, the Society invited co-operation 
when the Manchester Institute was first proposed, and it 
regretted that the endeavour of three n 
members of the Society's advisory board to arra 
conference in Manchester ignored by the 
of the Manchester Institute 
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HOSPITAL FOR INCURABLE 
CHILDREN, HAMPSTEAD 


HE annual pound day for the Hospital for Incural 

Children, College Crescent, Hampstead, will take plac 
on Saturday, November 25th. 11 to 1 and 2 to 6. This 
hospital has suffered so greatly during the last year that 
the matron makes a special plea. She hopes that ever 
interested in suffering children will help. This wa 
first institution and is still one of the few devot 
the care, maintenance, and medical treatment of 
suffering from incurable inadmissible 
general hospitals. 


diseases 








DISPOSAL OF REFUSE 


cause of the public health should be notably 


“T“HE 
[ advanced by a recent invention, the gas-fired domestic 
incinerator, which speedily and cheaply reduces all house 


hold refuse, wet or dry, to a fine, white and innocuous ash 
Conveniently designed so as to occupy but little space (it 
can be fitted over the coal range, if so desired, with its 
vent pipe opening into the flue), and clean, easy and 





economical in operation, this new refuse-destructor should 


The first general meeting is being held in Manchester | prove a real boon to the housewife 
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hilst A, coNCENTRATED 
mm it ee aR When the supply of milk is deficient 
thet IN SOLUBLE in quantity and poor in quality 


thos GRANULES “OVALTINE” will be found par- 
ticularly beneficial. Not only does 
“OVALTINE” directly stimulate 


and ensure an adequate flow of milk 























equin but it is also exceedingly nourishing 
in ln and strengthening, thus helping the 
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advisory The Unique Merits mother to stand the strain which 
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rm is also advisable that “OVAL 
hose - 1. High Food Value. It nai acs 
es - up of “ OVALTINE” contains more nourish- TINE” should be regularly taken 
ne ment than a cup of beef tea with ‘ s beaten ‘ . ¢ 
mination up in it or seven cupfuls of cocoa. It is a highly by the mother for a month or more 
response ncentrated extraction of the vitalizing ) . 
rtificate cap preemie © Meh, 30S snd Rap. Tbs before the birth. A rich store of 


» Society . . . } } 
‘ strength and vitality is created and 
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a good supply of milk is ensured 





amining ing—n uble or more 
- teas] ifuls are merel u d to warm milk, o 4 P g~ 2 a 
one car if sad waner, tae dian or Generate when the baby is born. 
ntained P 
peratior . Perfect Digestibility. : 
’ H —* OV NE” is not « nvalh 

and it “OVALTINE"” is prepared by a special proce Special Note. v ALTINE” ist nly inv uu 
medica traction a esiceation which ensures rapid able té a Nurse for the use of her patients—it is also 
range a See Ce eee ae invaluable for the Nurse herself. It gives strength, 
minittee tained aud absorbed when other foods are rejected vitality and endurance and is a spleridid ‘* pick-me- 


4. Delicious Flavour. up.” With a few biscuits a cup of ‘*OVALTINE” 
OVALTINE” makes a beverage with a del forms a satisfying meal, or it should be substituted 

ious flavour which is always enjoyed. | It ‘ for tea or coffee as the daily beverage. 

marked improvement on he: or msipid foods. 


OVALTI 


TONIC FOOD BEVERAGE 














Obtainable from all Chemists at 1/2, 2}-, and 3/6. 


The makers will be pleased to send-to a qualified midwife a sufficient quantity for trial 
notably in any case she has under her charge. 


ae WANDER, LTD., 153, Cowcross Street, LONDON, E.C. 


Works: King’s Langley, Hertfordshire. 
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STANDARD 


must 
‘He maintained 


WEG 
bie war has altered manv 


things, but it has not altered 
Hall’s Wine. If we had 
lowered the standard of Halli’s 
Wine because of new economic 
conditions, it would no longer 
have been real Hall’s Wine. 
No matter what the cost, its potency 
must be maintained. It is this quality 
that vakes ; the difference between 
Hall’s ine and other preparations 
offered in place of it. It is its efficacy 
that gives it its supreme restorative value. 





INGRAM’S 


ACID PROOF 


ASEPTIC 
BED SHEETING 


Supplied to the leading London 

and Provincial Hospitals, Muni- 

cipal Unions and Infirmaries, 

and Military-controlled Institu- 

tions throughout Great Britain 
and Ireland. 





Made in colours of Red or Grey. 


Impervious to Blood, Urine, Alkalies, 
Acids, and Ether. 


The economic value of Hall’s Wine lies not so Guaranteed not to Peel, Crack, 


much in its price as in its results. It quickly 


restores the weak, ailing or convalescent. 


Harden, or Discolour. 


Sterilizable by Boiling and Easily 
Cleaned. 

We specially recommend the use 

of the High Grade Ref. L25A 
Red Satinette Sheeting, unique 
for its excellence in quality, 
finish and wearing properties. 


‘SAMPLES & PRICES on APPLICATION 


Manufacturers : 


A LONDON DOCTOR WRITES: 
at 2 of nothing which will pick up anyone 
- Influenza r any such illness 
s Hall's Wine. 1 
when I can.” (Letter on / 


Hals Wine 


The Supreme Restorative 


CURRAN SSE e y ttle to-day. f, tr taking 
ha el no re nent, returr » US “the halt- 
d we w 


Price 39 Large Bottle. 


btainable of al’ Wine Merchants, 
and Grocers and Chemists 
wine licen es. 


STEPHEN SMITH & CO., LTD., 
BOW. 


PV LONDON 


Telephone: 1406 East (3 lines). 
Telegrams : 
**Ingram’s, Hackwick, London.”’ 
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POOR LAW NOTES 
Mate NURSES. 


ECENTLY a member of the 
R Guardians, in the presence of a 
Board inspector, suggested that male 
substituted for*female nurses in the 


Dover Board of 
Local Government 
nurses should be 
male infirmary, 


adding that there would be ‘‘plenty coming home pre- 
cently, and it would get rid of the female nurses who 
were so troublesome!” We are glad to note that this 
proposal found no seconder; but the Guardian who made 
the suggestion said thai the inspector “could take back 
the idea to the Local Government Board !”’ 


[here have been in the past discussions as to the ad- 
yisability of introducing such a system, but invariably 
the concensus of opinion has decided that nursing is pre- 
eminently a woman’s vocation. Ask any man which he 


vould prefer—not one out of twenty would choose his 
own sex. ' - 

The picture drawn of the “plenty coming home” who 
would be able to take the place of the “troublesome ”’ 


fema nurses is amusing; the proposer of the plan 
evidently thought all difficulties would be overcome by 
the simple introduction of the male element! 
SOLDIERS IN A WORKHOUSE 
(ue York Board of Guardians have been asked to 
accommodate fifty wounded soldiers in the Union In- 
firmary, and the recommendation of the House Committee 
that this should be done has been adopted. . One Guardian 
raised the very practical question of the necessity for 
increasing the nursing staff to meet the needs of fifty extra 
patients. In the course of discussion this same Guardian 
expressed regret that wounded soldiers should have to 
find an asylum in the workhouse, and he thought there 
must be many more suitable places in and around York. 
He further remarked that the plan had been advocated 
by a gentleman who thought it would be the means of 
“raising the tone of the inmates’’ to have wounded 
soldiers amongst them. Probably. But there is the 
other side: these men are heroes all, who bravely volun 
tered at their country’s call. The suggestion to put 
them with the inmates of a workhouse does not strike one 
as the best that a grateful country can do for them. It 
is a different thing to empty a workhouse for their 
accommodation, which has been done. 
As the plan has been adopted by the York Board of 
Guardians, it is to be hoped that at least an adequate 
number of extra nurses will be employed to attend to 


INFIRMARY. 


these soldiers. 
NEGLECT OF THE DyING. 
Tae letter of a lady to the Editor of the Western 


Yorning News gives a striking example of the neglect of 
patients at night, which still exists in some workhouse 
inirmaries. Reference is made to a meeting of the 
Penzance Board of Guardians, when a lady Guardian 
evidently strongly censured some neglect in this direction, 
as she is congratulated on her ‘‘plucky stand.” The 
writer asks: “‘Are we really living in the twentieth cen- 
tury, or have we gone back to the days of Dickens? ”’ 
She continues :—‘‘It would appear that we are even worse 
of than then, for those of the poor old people in the 

Penzance Workhouse who are so unfortunate’ as to die 
in the night cannot have even the services of a Sairey 
ramp, much less those of a trained nurse, to render every 
assistance possible during their last moments.” By these 
emarks we conjure up the distressing picture of the dying 
left untended, which, disgraceful as it is, still happens 
ver to-day. 

Can those in authority contemplate with calmness such 
' picture? Is not this one instance alone, as reported 
by a writer to a newspaper, enough to arouse indignation 
that such things should be allowed? Evidently a lady 
Guardian spoke strongly to her own Board, but will her 
ever reach the central authority? The Local 
Government Board have, on occasion, expressed satis 
faction with the ‘‘great improvement ’’ made in Poor Law 
nursing. They refuse to consider any drastic alteration 
in a system which-permits such a scandal as that a dying 
inmate should be left untended. Would such a thing 
happen in a hospital? We do not know all the facts 


remarks 





of the case, or cases, at Penzance, but it would appear 
from what has been said that it is a usual arrangement. 
that there should be ‘no night nurse. Besides the dying, 
we can imagine the ill and weak, the aged and infirm, 
also having no attention at night. We have heard all 
this before: it is nothing new; but every fresh instance 
brings up the question of nursing in Poor Law infirmaries 
in all its glarng imperfection—and the neglect of the 
sick by night is now, as it has ever been, one of the 
most serious blots on a deplorable system. 


THE POOR LAW AND THE COLLEGE 


R. STANLEY received a deputation of the Council 

of the Poor Law Unions’ Association last week at 
85 Pall Mall. The deputation consisted of Sir John 
Spear, M.P., the President of the Association, Alderman 
F. J. Beavan, J.P., Vice-President, Mr. H. List (Croydon), 
Mr. H. Beaumont (Wakefield), Mr. J. W. Flint (Sheffield), 
Mr. J. H. Ford (Leeds), and Mr. H. Dayey, the Secretary. 
Mr. Stanley was accompanied by Sir Cooper Perry, the 
Hon. Secretary of the College of Nursing, and Miss 
Rundle. 

It was explained that the deputation represented 556 
Poor Law Boards, or fifteen-sixteenths of the population 
of England and Wales. The object was to put the views 
of the Poor Law administrators before the promoters of 
the College before final decision was taken as to the 
provisions of the Bill providing for registration of nurses, 
curriculum and examination. 

Mr. H. List explained that the proposed constitution 
of the Council of the College appeared to the Association 
not to cover direct representation of the Poor-Law training 
schools. 

Mr. Stanley thought the fact that the Local Government 
Board as the chief Poor-Law administrative body was to 
have representation should also be taken into account. 

Mr. List suggested there should be direct representa 
tion, and the probable effect of the working .f the pro 
posed constitution was discussed in detail. If Poor-Law 
training schools should be definitely included, Mr. List 
thought that would meet some of their views. 

Mr. Beavan pointed out that the Association should 
have some voice in the matter, seeing it was a statutory 
body of great magnitude in administration. Things would 
not’ be satisfactory unless Poor-Law training schools were 
represented apart from the nurses themselves. A point of 
some difficulty was the fixing of a standard of forty beds 
for general hospital training schools and 250 for Poor-Law 
training schools. Sir Cooper Perry pointed out that no 





Bill would go through Parliament which did not safe 
guard existing nurses 

Mr. Beaumont thought that if the Bill ignored the 
Local Government Board minimum it would stand no 
chance, nor did he think a measure which handed the 
management of hospital institutions—whether voluntary 


over to the nurses themselves would receive 
opposition from those who founded and 
provided for them. Things were very different now from 
the days when the Royal College of Surgeons or the Royal 
College of Physicians—which had been taken as a sort. of 
model for the College of Nursing—were founded 

Mr. Stanley said there was no desire or intention to 
differentiate between different classes of institutions, and 
certainly not between different classes of nurses. That 
would defeat their whole object, which was to improve 
nursing and nurses. What had been done so far was only 
a preliminary work, and if any conditions suggested were 
shown to be too onerous they could be modified. 

Sir John Spear said they as a Poor-Law body wanted 
loyally to support the movement if they could, but if the 
Poor-Law authorities, large and small, were excluded, 
opposition in Parliament would defeat the Bill 

Mr. Stanley said the proposals were provisional 
explained there was no hurry, as a Bill could not be intro 
duced this session 

Mr. Beaumont suggested the constitution of the Council 
might be left to the Privy Council, but Mr. Stanlev said 
the object was to go to them with an agreed measure. As 
a practical result of the deputation, Mr. Stanley cordially 
invited the Council of the Association to consider all the 
matters involved in the light of the discussion that dav 


or Poor Law 
anything but 


and 
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and to submit their views. The Council of the College 
would carefully consider any suggestions. In reply to Mr 
Davey, he remarked that there were powers of co-option 
on the Council, and these might possibly be exercised in 
favour of the Association. He agreed it great 
advantage to deal With a representative body such as the 
deputation undoubtedly was. They had experienced the 
drawback of the contrary position. 

Sir John Spear thanked Mr. Stanley and Sir Cooper 
Perry on behalf of the deputation. The Association, he 
said, would consider the points discussed and submit re 
commendations in due course. The Association could not 
ignore the fact that if the qualifications were made too 
strict it would prevent rural districts getting any nurses 
at all. 

(Our report is from the Poor Law Officers’ Journal.) 


BRITISH HOME AND HOSPITAL FOR 
INCURABLES 


; J OT at all like a hospital” was the remark of a 
NX recent visitor to the British Home and Hospital for 
Incurables, Crown Lane, Streatham Common. ‘‘A lovely 
house, very large, situated in a country lane, and sur 
rounded by beautiful gardens and red-tiled terraces and 
quaint little bay trees, just like a big country place.” 
Supported by voluntary contributions, the 
middle patients who cannot afford to be nursed at 
nome They are treated is private patients, and are given 
the title to which they are accustomed—-Mr., Mrs., Miss 
not the usual “ Brown, Jones. ana Robinson.” The interior 
is as beautiful as the extertor. Each ‘‘ room *—not “ ward” 
has five beds, and each patient has his or her chest of 
drawers, combined dressing-table and washstand There 
arge dining and sitting rooms, all beautifully fur 
nished, bathrooms, litt, a large concert hall and 
where concert are held ever, Saturday evening ind a 
chapel simple services are held, suitable to all 
denominations. The matron, Mrs. Walker, has a delightful 
personality. She prides herself on the fact that there is 
1 complete absence of the ‘“‘hospitally” feeling about it 
Each floor has a sister and staff nurse, and usually there 
ure twenty probationers (from twenty years of age), who 
receive good medical training and lectures from the matron 
f two vears, in preparation for general training else 
b 120 beds and 86 in-patients Epileptic 
und cancer cases are eligible for pension, but not for the 
Home; the insane, idiotic, blind, and those suffering from 
temporary disease only are ineligible either. The 
charity is not intended for those who objects for 
parochial relief. Candidates for thirty 
five vears of ag 
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HAMMERSMITH AND FULHAM D.N.A. 
\ ] E learn that the Superintendent, Miss Rogers, is 


from Arc en 
Sister-in-Charge 


Lodge 


expected to return 
that possibly he 
of the Carnforth 
‘ It is therefore fortunate that the work is not so 
heavy as it was a year ago, there being only 65 cases in 
September, as compared with 96 in 1915. If, as seems 
to be the case, there is really less illness than usual among 
the poor, owing to there being more money and 
quently more and better food, the work of the Associations 
generally should be consider ibly lightened It is sad to 
hear that the nurses may have to seek another home, owing 
to the lease of Carnforth Lodge coming to an end. In all 
London there is not to be found a more charming garden, 
to say nothing of the house itself. Site transit / 


Barrois shortly, 
may go out 
doing war 


and 


iurses are 
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CLASSES IN ECONOMICAL COOKERY 

“HE Pudding Lacy” Miss Florence Petty, M.C.A., 

[ will give a course of cookery demonstrations at the 
offices of the Westminster Health Society, 60 Greek 
Street, Soho, at 2.45 p.m., on Mondays, November 13th, 
20th, 27th, Decemner 4th, 11th, 18th, and Fridays, 
December lst ani 15th. Fee for the course of eight, 
5s.; single admission, is. Syilabus on application to 
National Food Reform Association, 178 St. Stephen’s 
House, Westminster. 
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MATERNITY NURSING IN THE 
PRAIRIES 


WELL-ATTENDE. meeting took place at Sunder. 
land House on Friday in last week, by kind permis 
sion ef the Duchess of lMarlborough, to ventilate the 
scheme which is being promoted by a sub-committee of 
the Colonial Nursing Association for providing the help 
so greatly needed by the wives of settlers in lonely dis 
tricts of Canada. 

H.R.H. Princess Henry of Battenberg, patroness 
Colonial Nursing Association, nonoured the meetin; 
her presence, 

Lady Piggott, chairma. of the Canadian sub-comn 
presided, and explained that the meeting was ca 
consider the nursing requirements of the Prairie Pri 
of Canada, more especially with regard to ma \ 
work; and to express, i conjunction with the British 
Women’s Emigration Association, their earnest des ti 
co-operate with the Dcminion in its endeavour t 
adequate midwifery within the means and reach of p 
settlers in outlying dis.cicts. The urgent 
safeguarding child-life and the mothers of the nati: 
of late become an even more burning question than 
when the Colonial Nursing Association began t 
on the problem. What chance had a young nation 
mothers and babes were le‘t uncared for in their h 
need ? 

Lady Piggott then gave au account of the steps alr 
taken. Through the interest of Sir George Perle) 
Lady Drummond the Royal Victoria Order of Nu 
Ottawa had expressed its willingness for the ( 
Nursing Association to offer its help through 
organisations of women in Canada, to augment the 
of trained midwives fer the Prairie Provinces. Sh. 
self was already in touch with the National Counce 
Women in Canada, the Winnipeg Grain Growers’ As 
tion of Saskatchewan, and the United Farmers’ As 
tion of Alberta, all of which testified to the great n¢ 
the women beyond the reach of professional assist 


of sit kness. 


necessit 


time 

In their scheme it w 
to take up this 
certain number of women 


ropo ed to ask Vv A D 
after the war, and encour 
whose homes’ had been | 
up by the war, preferably officers’ widows, or depen 
and soldiers in a similar position, to t1 
maternity work at once, and take their midwives’ 
cate, such women to be capable of undertaking mat: 
under central medical supervision, and to ag 
work for two vears on the prairies. They should 
eo through a short of domestic economy tra 
on arrival in Canada to qualify them for the work before 
them in lonely farmhouses and up-country shacks. The 
provincial Governments of Saskatchewan and Alberta had 
passed legislation to provide for the establishment of 
local eottage hosnitals, and these would form headquarters 
for the maternity nurses. Grants towards nursing 
allowed in the municipalities into which these 
vinces had heen divided It would also be necessat 
nurses in these Provinces to be on two senarate regi 
viz. the fully-trained nurse and the maternity nurs 

The great object before the Association was t 
onerate with the Dominion, not to initiate but to f 
Canada’s lead right away into those outlying dist 
where the need for adequate midwifery and care of 
life was so well known. The* solution of the prob! 
might not be easy. but neither was it impossible. for where 
mother and child could and did ao there the trained nurse, 
the certificated midwife—whoever was to bridge the river 
must follow. T+ wonld he against the snirit 
our race if this difficulty, once realised, were not ade 
quately met ; 

Other sneakers were Miss Elsie Hall, Miss Amy Huches 
the Hon. F. Akers Douglas. the Hon. Marcaret Amherst 
Mrs. C. Rohinson. Mrs. McDonnell and Mrs. Teonard 
Murrav (both from Canaaa). Svmnathetic letters were 
read Fram Tady Drummond and Miss Rosalind Pacet 

The following resolution was passed :— 

“This meeting wishes to exnress its deen-felt desire 
to en-onerate with the Dominion in her efforts to place 
adeanate midwifery within the means and within the 
reach of pioneer settlers in outlying districts.”’ 
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A _ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible jeather; exceedingly comfortable; resitul, to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but al! same price, The great and ever-increasin 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroow,, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
In all sizes and 4-sizes . ’ 
7/11 oes and Narrow, Medium, a / BENDUBLE SHUE CU. (*e") 
‘alr j and Hygienic shapes. a 
/ Commerce House, 


Any Shape. ye 
Send for »; 72, Oxford Street, 
Postage 5d. ‘ Booklet. (First Floor) 
Rd ne J | } , LONDON, W. 
/ The ‘Bendubie’ } ee ~ Hours 9.30 to 6 
system ensures (<= Saturdays 1. 
aperfect fithy G g ¢ 
uaranteed all 
es BRITISH 
MANUFACTURE. 
Narrow Toe. Medium Toe. Hygienic Toe. 
Military Heel. Military Heel. Square Heel. 











Benger’s Food is unique in combining the two 
natural digestive principles Amylopsin and Trypsin, 
in such a manner that these become active while the 
Food is being prepared with fresh new milk. 


The digestive action is carried to any extent the physician may prescribe 
by allowing the Food to stand 15 or more minutes; it is stopped by boiling up. 








FOR INFANTS, INVALIDS AND THE AGED, 


is pre-eminent in all conditions of digestive debility. 
A physician’s sample with full particulars will be sent post 
free upon application, to amy member of the Nursing Profession. 
Bencer’s Foon is seld in tins by Chemists, etc., everywhere; price 1/-, 1/6, 2/6, 5/- & ro/-. 
BENGER’S FOOD LtTbD., OTTER WorkKS, MANCHESTER. 


Branch Ofices—NEW YORK (U.S.A.) 90, Beekman Street. SYDNEY (N.S.W.) 
117, Pitt Street. Depéts throughout Canada 
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When your patients require an aperient 


you can safely recommend 


Ficolax 
The Ori gin al 
Fruit Laxative 





as the most effective means of obtaining relief. A short course of 
FICOLAX at bedtime, even in the most. stubborn’ cases, has 
frequently brought about a complete restoration of bowel activity. 
FI-CO-LAX is the purest, safest, and most delicious of all laxatives. 
A SAMPLE BOTTLE WILL BE SENT FREE TO ANY MEMBER 
OF THE NURSING PROFESSION ON RECEIPT OF CARD. 


THE FICOLAX CO., Sold in Bottles by all 4 3 Family Size, 
Graham Street, LONDON. Chemists and Stores, 3/- 











EDWARD J. FRANKLAND & CO., fey ft: 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. and Sport 


Coats 


THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES. e r 

Nurses can purchase all they require for botn on and off Duty. (all and inspect y ; . rye 
our various Departments, or Selections sent on approval. 2 
All goods of the Best Quality Easy Terms of Payment arr anged 





approval. 


We atock avery Ane 
range of alk kinds 
f ‘Auirey’ Regd 
Footwear. AU reli- 
able goods. Send for 
Special Lists 


TRUNKS, BAGS, 
Trad WEEK-END 
rade 
Mark CASES, Etc. 
The Mayfair, Smart 
Blanket Cloth Coat, 
Send for , full Magyar shape, 
Fur Collar, in Light 
ind = Dark Green, 
Brown & Grey, 46/- 
A large stock 
to select from. 


FUR COATS 


stocked in 





large variety. 





The “Thurlow.” 
Most Fashionable Set in 
y Electric Cones, Long Scart 
; . ; , snd Pillow Muff to Mateb, V 
Charming Costume of Fine Serge, pi ey La lined Silk. S&/- The Set. 
Tweed, or Fancy Worsted, in all es 2 ; P ” Also Searf and Maff as 
newest shades, from 3) Guineas ‘ i, Z Ve I above, lined with Squirrel! 


Loek, 84/- 
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SCOTTISH NOTES 
rT* HE nursing staff for 200 officers is in the making at 
] Craiglockhart War Hospital, formerly the well-known 
Miss Margaret McBean, 


near Edinburgh. 
matron, her 


Hydropathic, 


for many years at Hawkhead, Glasgow, 1s 
deputy being Sister Crichton, trained in the Royal In- 
frmary of that city. There are four other sisters, Miss 


(from a Fife home), Miss Turnbull (of Kelso, who 
year in France), Miss Woolgar (from All 
London), and Miss Fairbairn (of North 


Sto 
has been a 
Hospital, 





Sair 
Berwick, trained at Newcastle-on-Tyne Infirmary). Ten 
y.A.D. members are also being engaged. 

Iue ‘‘Edith Cavell’? x2-Ray Motor Ambulance, given 
by the Glasgow Committee of the Scottish Memorial 
Fund at a cost of £1,000, was opened for inspection at 
Edinburgh last Saturday by Sir Robert K. Inches in the 
presence of a large concourse of people, including many 
nul and V.A.D. members. The object of the car’s 
British tour, Sir Robert explained, was to raise money for 


the upkeep of the units of the Scottish Women’s Hospitals 
for Foreign Service. There was no doubt the excellent 
feeling between the Allies was enormously fostered by 
the work being done by the Scottish Women’s Hospitals, 
appealed to all present to help. 

if growing demand for accommodation for siek and 
wounded soldiers has led to the opening of more V.A.D. 


an ie 


hospitals, and Miss Warburton, the late matron at Aboyne 
Castle, has gone to Strathpeffer to open a hospital at the 
Spa Hotel there. Strathpeffer is one of the most famous 
health resorts in the Highlands of Scotland—almost as 
famous in its own way as Royal Deeside—and even during 
the winter months it will form an ideal retreat for 
wounded or convalescent soldiers. Miss Warburton has 
had wide experience of military nursing, and under her 


management the success of the Strathpeffer Hospital is 


assured. Mrs, Bauldy, the new matron at Aboyne, has 
uly commenced her duties. 
ET} 

Norse Brrrewy, the Q.V nurse, who for the past 
nineteen years has done Sis nit work in the Stonehaven 
district, has resigned. The Committee accepted her re- 
signation with much regret, and it has been agreed to 
record an appreciation of her long and faithful services. 
A meeting of. the subscribers will be held shortly to 


should be 


vhat steps 


taken to fill the vacancy 


\ warm and well-merited tribute was paid to Nurse 
Smith at a special meeting of the Turriff District Nursing 
Association the other day. It was stated that Nurse 
Smith, ‘‘to whose personality and tactfulness the smooth 
working of the Association is largely due,” had, in the 
course of the year, attended 193 patients, and had paid 
2¢ visits 

EquatLy good is the record of the Elgin nurses. At the 
half-yearly meeting of the General Committee of the 
Eigin District Nursing Association it was stated that the 


nurses’during the six months had paid 5,252 visits, repre 
1,503} hours on duty. Some 114 schoolchildren 
had attended the clinic, having paid 827 visits. The birth 
notifications received totalled 88, and the nurses had paid 
277 visits to the homes. Sixty- three mothers and 79 
infants had attended the infant-welfare centre. 


sent ng 


PROGRESS may be reported in connection with the affairs 
of the Scottish Board of the College of Nursing. Con- 
sequent on the first meeting since its constitution, the 
Board is advertising for a secretary. 

bustness of more tha: ordirary interest is expected to 
engage the attention or the next meeting in Glasgow of 
yw Scottish Association ior the promotion of registration. 
rd Inverclyde is to preside. 


In an address at the annual meeting of the Scottish 
Association in Glasgow yesterday, Dr. M‘Gregor 
‘obertson said the Nurses Registration Bill had been con- 


N urses’ 





sistently opposed by organisations which did not wish to 


see the profession proper'y recognised. The nurses desired 
a General Nursing Council for the direction of the training 
and registration ot the nurses of the three kingdoms. A 
resolution was afterwards passed approving of the decision 
of the Central Committes of State Registration for Nurses 
to proceed with their own Bill before Parliament 


AFFILIATED with Queen Victoria’s Jubilee Institute 
(Scottish Branch) is the Airdrie and District Nursing 
Association. In the latest annual report, somewhat be 


lated owing to war difficulties, there appear to have been 
326 new cases and 6,757 visits paid, testifying to the great 
and increasing benefit of the institution. The Committee 
express their entire satisfaction with the work of the 
superintendent (Miss McLennan) and Queen’s Nurses Ken- 
nedy, Thorburn, and Murdoch. It is emphasised that as 
the Queen’s Nurses work under the supervision of the 
medical men it is a fundamental rule that the com 
munication between them should be direct or in writirig 








IRISH NURSES AND “ SHORTAGE 


E learn from a correspondent in Ireland that there 
is grave dissatisfaction among trained nurses, of 
writes, there are many still available, at the 
untrained women on the hospital trains 
She writes : 
pleased at 
R.R.C. (late 


whom, she 
appointment of 
and at the quays 
‘‘Trish nurses are 
Maud MacDonnell, 
Dublin, a former matron of the 
the committee of the Supply of Nurses; 
ated by the Irish Nurses’ Association at the 


the appointment of Miss 
matron, Castle Hospital, 
Richmond Hospital), on 
she was nomin 
request of the 


War Council. ‘They hope now that Irish interests will be 
looked after. The Irish training schools, who have de- 
pleted their staffs and sent many nurses to nurse the 
wounded, are quite anxious and willing to help further, 
and besides this there are co-operative and other nursing 


who have 
‘do their 


reason or 


homes and plenty of unattached private nurses 
applied over and over again to be allowed to 
bit,’ and have been refused for one ‘red tape’ 
another. Surely these might be given the chance now. 
Australian trained nurses were justly indignant at the 
appointment of the untrained women to the hospital ship 
Kanowna by the Defence Department, and through their 
associations they got these apy tments rescinded Here 
we see lay members accompanying trains with the wounded 
to their Why not trainea nurses ‘ 


destinations 


TEA 


welcome 


GOOD 


N these days of dear tea it is 

good quality with a minimum of 
at the moderate price of 2s. 4d. This is 
Bond’s ‘‘Small Tea,’ which is made of the 
leaves, and contains no stalks or coarse matter. The 
particles are small and infuse quickly, and therefore tea 
of a proper strength is obtained with a smaller quantity 
than is necessary with most other brands. This will 
recommend it to our readers, who sometimes are dependent 


that. a 
tannin is available 
Messrs. Brooke 
edges of the 


news 


for stimulus on a quickly-made rie of tea, and who 
will be glad to learn of this brand, which is obtainable 
at all large grocers’ and stores. We have tested the 
tea and can testify to its good flavour. For those 
who are sybarites and do not mind the small sum of 
a penny extra per quarter-pound, we can recommend 
the finer quality at 2s. 8d., and as it has ever more 
strength and flavour, and can therefore be used more 
sparingly, probably it will be found to work out at no 


more expense than the other 








THE engagement is announced of Miss Maud M. Cooper, 
assistant matron, King xdlward Hospital, Cardiff, and Sir 
William Thomas, tne Welsh millionaire and coal-owner, 
who recently gave £100,000 to establish a Welsh 
National School of Medicine. 





Practitioner (Howard Street, Strand, London, 
price 2s. 6d.) for November contains‘three articles 
treatment of diabetes by fasting 


THE 
W.C., 


on the new 
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THE SMELL OF PINES 


HAT nice clean smell” that comes from the Sanitas 

preparations gives a tone to any building, whether 
public or private. Sanitas can be used in many forms—as 
fluid, as oil, as a pine bath (by the addition of Sanitas 
soluble oil), as disinfecting powder, as soap, as embroca- 
tion, as cream, tooth-powder, etc., etc. 

A new remedy for the treatment of muscular rheumatism, 
lumbago, and other painful affections also comes from this 
firm. This is ‘‘Potex,’”’ the chief active principle of 
which is the juice of the potato, : of which “ Potex,”’ 
we are informed, contains about 50 per cent. The potato 
has long been credited by tradition with therapeutic value 
in cases of rheumatism, when carried about the person, 
and a practical investigation of the value of the potato 
juice in cases of synovitis, gout, lumbago, rheumatism, 
and bruises has shown that it does give prompt relief. 








YEASTLESS BREAD 


ROWN bread and wholemeal bread are generally con 
I sidered to be more nourishing than the ordinary 
white bread, but often the samples offered are so un- 
attractive that a returr is made to the ordinary loaf. 
It is good, therefore, tc find a wholemeal bread which 
has a tempting flavour. and which, moreover, has been 
raised without yeast. It is economical and of high nutritive 
value, the Lancet giving the protein value as 749. It is 
known as B.D. bread, snd is manufactured by Bread 
Developments, Ltd., Oas Tree House, Maticck. 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1344. 
All letters must be marked on the envelope “Legal,” 
“Charity,” or ‘‘Nursing,” and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 


LEGAL. 


Agreement to take Serial History (Midwife M.).—In 
my opinion, the Publishing Co. has not a leg to stand upon. 
Their ietter of April 28th, 1916 (first paragraph), and their cir 
cular with a postal date May llth, 1916 (second paragraph), give 
their case away. It is quite clear that they intended to complete 

twelve parts. And it is equally clear that when 
you this, he was only telling you what the Pub 
vemselves decided. It would be difficult, in the 
April 28th and the circular of May llth, for 

et up that the agent had exceeded his authority. 
ar, brief, and to the point. Your remedy is 

of your money, and you, on your part, must 

, volumes you have already received. 

you a complete history of the war in 

Publishing Co. took npon themselves 

could perform that is their look-out 

a solicitor’s letter, demanding the re 

would bring these people to a correct 

tuation. If not, your cnly remedy is to have re 
County Court 





Summary Dismissal (“ Nesto”)—You were nursing © 
patient with a weak heart and apparently an uncertain temper 
av in confirmation or as some evidence of the latter 

was estranged from her family, and that her 

ot live with her. Anyhow, you had instructions 

sr that you were not to leave the patient alone 

en vou refused to go out for the patient 

left her alone—she summarily dismissed you 

» unfortunate for while you were obeying the 

mother apparently had the power to dismiss you. 

serve two masters 

dismissal you were paid the portion of your re 

muneration expressed in terms of money, but nothing in lien 
of that remuneration which is expressed by the terms board 
and lodging and laundry. You are entitled to such payment in 
your remuneration is composed of all four elements. I 

on ean show that the doctor approved your action and 
summary dismissal by the patient was unreasonable 

istified. It is unfortunate that a patient should he 

he power of dismissal, for patients are naturally frac- 
unreasonable at times. Of course, an employer can 

dismiss an employee at any time, but notice must be given 
according to the terms of the agreement, or payment made in 
lieu to cover the period over which the agreed notice should run. 
You apparentiv were entitled to give or obliged to take a month's 
notice. You did not get it, but yon got a month's so-called 
“ealarvy”’ in lien As a fact, yon got nothing of the kind: you 
only got that portion of your salary or remuneration which was 
ordinarily expressed in terms of pounds, shillings, and pence. It 





is now open to you to express the board and lodging ar 
you have lost in terms of pounds, shillings, and pen 
for the amount in tha County Court. 


Stander (J. M. H.).—When anyone speaks against y 
professional capacity that which is defamatory of your 
as such and untrue, you can bring an action for damag 
the slanderer without having to prove that you hav 
damage, it being one of the wise conclusions of the law 
conduct must be damaging. Now, I do not advise y« 
an action—slander actions are very unsatisfactory things 
so difficult to prove what exactly the spoken word wa 
you have any evidence of your trade competitor spread 
defamatory and untrue statements about you, I should 
to get a solicitor to write her a letter demanding the 
of the statements and. if you value it, an apology. 8 
drawal, in writing, would be a complete answer to th 


CHARITY ° 


Lip Reading for Boy (Hopeful).—At the followir ols 
under the L.C.C. instruction is given to the deaf and dumb, and 
the oral system is used exclusively, except at Homerton, where 
the oral and the finger alphabet are combined. No charge is 
made for instruction, but if in a residential school the parents 
are required to contribute to the pupil’s maintenance accord 
to their ability. “‘Hngh Myddelton” School, Clerkenwell, F< 
Homerton Residential School, High Street: Somerford & 
Bethnal Green, N.E. These are the schools nearest the 
you give. Also the Association for the Oral Instruction 
Deaf and Dumb have a school at 11 Fitzroy Square, W. T! 
are fixed according to the circumstances of the parents 


NURSING 


Midwifery Training (Verger).—See our answer to Mrs 
last week, and write to the Association for Promoting the Tr 
ing and Supply of Midwives, Dacre House, Dean Farrar Str 
Westminster, S.W, for advice. 

Royal Sanitary Institute (Ponty).—There is no reasoa 
whatever against a married won.an sitting for the examination, 
the only condition is that she must be twenty-one years of a 

V.A.D. Hospital ‘M. B. C. M.).—Seeing that untrained 
women are occupying administrative posts in small military 
hospitals, there is nothing to prevent a hospital chi'dren’s nurse 
from doing so! See our note on “.Mushroom Nurses.” 

If “10 Years’ Private Nurse’’ would send us her name and 
acdress (in confidence) we should be glad to publish her letter 








APPOINTMENTS 


EarRt, Miss Maud. Matron (in succession to Miss Lucy Bi 
who has recently married), Ancoats Hospital. : 
Trained at St. Bartholomew's Hospital, London; St. Bart 
mew’s, in charge of the operating theatres for 6} 
Princess Alice Hospital, Easthourne, Matron (from 1911) 
Mipeter, Miss Frances. Matron, Borough Sanatorium, South 

on-Sea. 

Trained Royal Infirmary, Halifax; City Hospital Anr 
Fazakerley, Liverpool deputy matron) Park Hos 
M.A.B.), Hither Green (home sister and charge nurs« 

O'Connor, Miss E. Tuberculosis Nurse, Wexford County 

Trained St. Vincent’s Hospital, Dublin; Brompton 

staff nurse); Fever Hospital, Wexford (staff nurse). 
HitcuHines, Miss Lottie. Health Visitor, Maternity and Ch 
fare Centre. 

Trained Burnley 
health visitor 

Miss S. A. Lewis writes to say that she was appointed 

Sister at Brighton Poor Law Infirmary, not at Salop 


Infirmary; Colne (health visitor) 





PRESENTATION 

Sister M. Haywood, who has been the sister and deputy-mat 
to the Harrogate Isolation Hospital for nearly thirteen years 
been presented with a cheque for ninety guineas. This was 
acribed to by the matron, past and present nurses who 
trained under Sister Haywood, many local doctors, past pati 
and a few friends. Mr. F. Procter, who made the presentat 
on behalf of the subscribers, gave a purse in which to presen 
the cheque, and also'a most beautifully designed list of the nar 
of subscribers in book-form, inscribed as follows 
sutseribers to the testimonial presented to Sister M 
on resigning her rfosition as sister and deputy-matron 
Harrogate and Knaresborough Isolation Hospital, after 
thirteen years’ faithful service, ae a small token of appreciat 
of her many good works and the respect in which she is 

by all who know her.”” The ratron also gave o fitted leather 
attaché-case, and the domestic staff a case of solid silver after 
noon teaspoons and sugar-tongs. There were numerous 
personal gifts, as well as many letters from past patients 
paid a high tribute to the skill and care bestowed upon t 
»vy Sister Haywood during their stay in the hospital 
Haywood carries with her the heartiest wishes for her 
welfare. 


DEATMS 
We regret to announce the death of Nurse Edith Shepherd. She 
was trained at Mill Road Infirmary, Liverpool, and was for the 
past nine years district nurse for Shotton and Queensferry. ‘iss 
Shepherd passed away on October 22nd after a long and pain! 


iliness. She was laid to rest in St. Deiniol’s Ohurchy 


Hawarden, on October 26th. 
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“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 


Gentlemen, 2ist January, 1915. 


| desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
il], and was much afraid I would have to 
wean them. I was most anxious not to 
do this as so many babies were dying of 
diarrhoea. 1 decided to try taking 
Virol. It was not long before I noticed 
a great improvement in my health, the 
flow of milk was markedly increased, 
and I was able to continue to entirely 
breast feed my babies until they were 
nine months old. They are lovely 
children, and I can never speak too 
highly of the benefit I derived from 
taking Virol. 

Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Couneil. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars,1i/- 1/8 & 2/11 
VIROL, Limited, 152-166, Old Street, E.6. 


5.H.B, 


‘ 
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THE 
GUARANTEED 
DISINFECTANT. 


K EROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so cach drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 


infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of meroury, KEROL 
can be used in conjunction with soap, which § 
is an extremely important point. or : 


r 
ey Tes 


the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


These properties make KEROL t 


KEROL [8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., ; 
148 Castlegate, Bit 
NEWARK. 





it is well to mention “The Nursing Times” when answering its Advertisements. 














THE NURSING TIMES NOVEMBER 








PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I.M. THE EMPRESS OF RUSSIA. 


90 YEARS’ REPUTATION. 


GOLD MEDALS, LONDON, 1900, 1906, 1914; ALSO PARIS, 


Neaves 


Foods | 





NEAVE’S MILK FOOD NEAVE’S FOOD (Cereal) 
(Starchiess) for Babies from Birth. FOR INFANTS AND INVALIDS 


Dr , D.Sc. Ed., B.Sc., M.D., M.B., When prepared with cow's milk according to 
C.M., D.P.H. (Park Lane, W.), writes: ‘‘ My the directions given, forms acomplere diet for 
baby girl is thriving admirably on your Milk Infants, Invalids and the Aged. 

Food . . . The m ther was unable to feed Dr. Le Cr taan S Ed., 
her and previou-ly tried o.her Infants’ Foods L.F.P.S. Glas., etc. (Leeds), writes: ‘Your 
without success.” February 25, 1914. “* Neave's Food ts suiting our youngster ad- 
| take every opportunity of rec ommending mirably, for which we are very thankful . 
both your Milk Food and Cereal Food as she was not doing well on cow's milk and 
the best scientific 1 reparaty ms where breast water alone.” September ro, 1913- 
feeding is contra indicated June 11, 1914. Dr. — “As regards the proportion of 
» NO Se, M.D., D.P.H., Public flesh-forming Albuminoids and the bone- 
tories, London,reports: “When forming Salts, there exists a perfect unt- 
7 or 8 parts of wat.r the mixture formity between Neave’s Food and Mother's 
i closely resemble human milk in com Milk. 
positio nv The fat would then be about 3 per * The Medical Magazine." —‘‘The starch is 
cent. This is very satisfactory so split up that, after cooking, no evidence of 
M.D, M.R.C.P., etc., writes : its presence can be detected by the micro-cope, 
prescribed your Milk Food frequently thus doimg away in this particular instance 
easily digested . . . without any with the objection that foo !s containin. starch 
after acidity, «hich is co on with Fo «is are not digested by very young c \ildsen.” 
conaining alkaline «lements, and / shall ae 
recommend it further USED IN THE RUSSIAN 
instantly prep»red by adding hot water IMPERIAL NURSERY. 
only. SULD IN 1/3 TINS. Sold in 1/- & 2/6 Tins, also 4d. Packets, 





NEAVE’s HEALTH DIET 


MILK and CEREAL) For Nursing 
others, Dyspeptics and the Aged 


Provides full and exact nourishment at the 
expense of small exertion on the part of th 
digestive organs. Its flavour is delicious, an 
therefore ac eptable to those who dislike the 
usual form of “ gruel,” besides being more 
easily made and not needing the addition 
milk. Being unsweetened it can be taken i 
th..se cases where sugar in any form is pro- 
hibited. Asa hange from porridge it will be 
found very beneficial at breakfast for growing 
and delicate children, who eageri: ro ae it up 
Elderly people and others will find it exceller 
as a ‘‘light ' supper, inducing natural sleep 

A Lady writes (name given on application) 
**T have found your Health Diet most invigor 
ating, yet restful, and as regards the nervous 
system it is a splendid tonic.” Feb. 22, 1915 

A District Nurse, Leeds, writes : ‘Have 
just recovered from an attack of gastric trouble 

have principally to live on milk food, 
and find Neave’s Health Diet not so con 
stipating as milk usually is when taken alone 


SOLD IN 1/3 AND 3/6 TINS. 





Samples sent free on receipt of Professional (‘ard, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., Forpinceripeg, EnGianp. 























FAWCETT'S 


Watch your Patient NATURAL PROCESS 


getting better. Bark ce 


During the critical period of con 
valescence Bovril rebuilds the wasted 
tissues and strengthens the enfeebled 
system. 

It is the food which has been 
proved by independentecientificinvesti- 
— tohavea body- building powerof 


For expectant and nursing 
mothers, Fawcett’s Natural 
Process Barley is to be 


rom 10 to 20 times the amount taken. recommended strongly. 


Bovril is so readily assimilated that ee ee ee 
it can be recommended in cases of preparation of its kind Clean bright 


marked digestive weakness. 


BOVRIL 




















English grain, grown on 
the Yorkshire Wolds, is 
used solely, with no 
chemical treatment or 
addition. 

Sold everywhere in 

414. sealed packets, 
FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks, 
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A WEEKLY RECORD FOR MIDWIVES 


THE JOURNAL OF MIDWIFERY 


AND 


MATERNITY NURSES 








DISCUSSION on this subject was held at 
A tie ordinary meeting of the Section of Ob- 
setrics and Gynecology, Royal Society of Medi- 
cine, on November 2nd, when Dr. G. F. Blacker 
occupied the chair. 

Dr. S. G. Moore (M.O.H., Huddersfield), in 
introducing the subject, said the importance of 
the question was national, and therefore it should 
be considered on national lines; matters of local 
interest in this connection should be disregarded. 
Physicians might, quite unconsciously, come to 
regard their presence in a community as a normal 
state of affairs, but it was really abnormal. In 
the absence of a violent death, the human life 
should progress from infancy, through old age, 
to senile decay and death. So also in pregnancy: 
discomfort, disease, and death associated with 
childbirth must be regarded as abnormal. The re- 
production of the race was a physiological process, 
but under present industrial conditions the preg- 
nant woman expected to suffer pain and trouble 




















nd to risk death. That partly accounted for the 
reduction of the birth-rate, but the degree to 
which it was due to the fear of such suffering 
was not measurable. A very pathetic aspect was 
the death of the young mother. On the average, 


3,500 such cases occurred in England and Wales 
A far greater number of women en- 
dured preventable suffering and disablement, in 
instances life-long. Dr. Newsholme’s in- 
vestigations had clearly demonstrated that many 
{ the deaths in child-bed were avoidable, and 
that authority had recommended an intensive in- 
into the causes He exhibited a table com 
piled from the death returns for ten years—1906 
to 1916—arranged in groups according to numeri 
eal importance. The deaths were: Eclampsia, 
a); albuminuria and eclampsia, 31; albuminuria, 
o%; puerperal fever, septic absorption, peritonitis, 
anc convulsions, probable puerperal fever, and 
pneumonia, 32; hemorrhage, placenta previa, 
ante-partum hemorrhage, retained placenta, 24; 
cesarean section, contracted pelvis, parturition, 
dificult eraniotomy, induced labour, 11; pulmon- 
ary embolism and cerebral embolism, 10. It would 


year. 


som 





ju 





rst group need not have happened if the woman 
come under the care of a skilled physician. 


Deaths under the second group which he 
mentioned were known, on the experience of 
certain hospitals, to be entirely eliminable. How 
many of the deaths in the third group (hemorr- 
hage) could have been prevented, it was difficult 


period. 





to say, and there was doubt also about the fourth 
class. Tf an inquiry could be instituted which 


would show the relative numbers of child-bed 


THE CARE OF PREGNANT WOMEN 


be acreed that at least some of the deaths in the 


even a couple of months before the end of her 





deaths among cases attended by doctors and those 
attended by midwives, useful information would 
emerge; and if the latter preponderated, it would 
constitute an argument for the elimination of 
midwives; certainly it would strongly indicate the 
need for greater care in their training \ very 
important aspect of the question was how best to 
secure, by direct means, improvement in the care 
of pregnant women, always aiming at the best, 
for it was not a fit subject for tentative measures. 


In 1905-6 he introduced into Huddersfield a 
system of notification of births, and in the 
following year Parliament applied the system 
partially to the whole country. But some of his 
professional brethren objected. The historian 


would probably express astonishment that the 
community had been without such a scheme for 
so long. The central fact was that mothers and 
their infants had died, and were still dying, in 
large numbers from preventable causes; and that 
most of them did not come under the care of a 
duly qualified and legally registered medical prac 
titioner until their condition had become desperate 
and it was late for effective measures to 
be taken. The objectfon taken to notification 
that it trespassed on the sanctity of the woman 
a relic of the days when the soul was re 


too 


was 

garded as everything and the body as of no 

account. And it should be borne in mind that 
suld not be concealed, whether legi 


pregnancy cl 
timate or illegitimate. He the 
profession would not fall into the same mistake 
on this matter as it did in connection with the 
notification of births. Given f&hat receipt 
of a notification of pregnancy, if the woman was 
to be examined at all it should be by a duly regis- 
tered medical practitioner, and that no treatment 
should be afforded to her by the Sanitary Author- 
itv—whose function was the prevention of disease 
and death—and that each c: be referred for 
treatment to the family doctor, he saw no reason 
why the profession should not cordially and will 
ingly accept the proposition of the notification of 
A voluntary system of this kind had 


medical 


hoped 


on 


ise 


pregnancy. 
been in operation in Huddersfield since January 
Ist this year. \ of 2s. 6d. was paid to the 
doctor or midwife for the notification, always sub- 
to the woman’s consent having been previ- 
ously obtained. For any treatment, the case was 
referred to the family doctor. Where material 
aid was required, it was furnished by philanthropic 
agencies, not by the Sanitary Authority. So far, 
notification had been given in 97 per cent. of the 
total births. Of 156 births. 130 were uncompli- 
cated ; 26 presented difficulties, of which varicose 
veins numbered 7; extreme anemia, 6; excessive 
vomiting, 2; albuminuric symptoms, 2; phthisis, 


fee 


ject 
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2; serious domestic difficulties, 2. There was a 
single case of hemorrhage, 1 of contracted pelvis, 
prolapsed uterus, sepsis. He related two cases of 
similar nature, with very different results. 

Case 1 was notified by the midwife on Febru- 
ary 2nd. The condition was marked: cdema of 
feet and legs, headache, eyesight defective, dizzi- 
vomiting very troublesome. The advice 
given was that a doctor be called in at once. She 
was re-visited on February 10th, and was found 

be better. On March 3lst she was confined of 

hy, full-term child. The placenta was 
On April 11th the mother was up, but 
[The child was well, and being 
On July 10th mother and child were 


ness, 


was 


2, not notified under the pregnancy noti- 

The same midwife was engaged. 

wn on May 8th. The mother 

from eclampsia, and died in the General 

She had suffered from swollen legs, 

ing, and headache some weeks before 

finement. As she thought it 
egnancy she did not seek advice. 

‘conclusion, Dr. Moore reminded his audi 

hat the birth-rate of the country was falling 

larming extent. The death-rate was already 

that little further improvement was 

so that unless the birth-rate were im- 

the condition of this country would be 

s, especially as many other countries were 

prolific. A mother dying “in child-bed pre- 

sented not only her own individual sad case, but 

2 loss from the national standpoint, while the 

surviving members of her family were, by her 

death, rendered less efficient. 

Dr. Amand Routh then read a paper on the 
importance of getting all pregnant women under 
supervision and affording them the necessary 
treatment, in which he paid considerable atten- 
tion to a recent paper by Dr. Archibald Donald, 
of Manchester. It must be remembered that 
although, as Dr. Donald said, still-births were 
often due to accidents, these accidents often re- 
sulted directly from pelvic abnormalities which, 
in the absence of medical examination, had not 
been discovered. Medical supervision did not 
necessarily mean continuous or even frequent in- 
terviews between doctor and patient; it meant, 
primarily, one interview and an examination of 
the urine, further interviews depending on the 
presence of disturbing symptoms in the patient. 
Some of the cases of c#sarean section were 
already septic when seen, and the mortality of 
those cases was high. Among the poorer classes 
emergency cases of eclampsia were still very 
numerous 

Dr. Fletcher Shaw said that at St. Mary’s Hos- 
pital, Manchester, 45 cases of eclampsia were ad- 
mitted in 1914. In the same vear there were 
9 cases of that condition in the London Queen 
Charlotte’s Hospital. In private practice, cases 
of eclampsia were rare, because in the cases so 
routine examination of the urine was 
earried out. lost cases of eclampsia had a warn- 
ing albuminuria for some weeks beforehand. 
Thirty per cent. of the total labours at Queen 


& she me. 
The child was b 
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ut mit 


was normal 


was 
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Charlotte’s Hospital had albuminuria. Why 
should there be so many macerated still-births? 
At Queen Charlotte’s Hospital 5 per cent. of the 
total births were still-births. Macerati was 
given as the cause of death in 26 cases, but no 
mention was made of syphilis in this connection, 
though it was well known that most f the 
macerated pregnancies were due to either hilis 
or toxemia. There were no ante-natal clinics jn 
England before 1906, but Ballantyne began his 
free maternity work in Edinburgh Royal Infirmary 
in 1901. Midwives, although not paid for visiting 
their patients during pregnancy, were encouraged 
by the new Rules of the Central Midwives Board 
to extend their care to the unborn child, and the 
extension of the curriculum to include the hygiene 
of pregnancy would greatly increase the useful- 
ness of midwives. But even now the midwife’ 
duties appeared to begin only during the patient's 
labour. Still, if midwives were to be trained con- 
cerning the diseases and complications of 
nancy, it might prove difficult to prevent midwives 
treating them, at all events for a time, instead of, 
as required, sending for medical assistance. The 
death-rate of infants during their mother’s 
nancy was greater than among survivors in the 
first vear of life. Abortions and miscarriages were 
four times as numerous as Were still-births; how 
many of these could be avoided if the mothers 
could be saved from syphilis and toxemia? Many 
ante-natal clinics were now established in various 
parts of the country (750 in Great Britain and 
Ireland), and by these the mother also benefited 
The doctor must be able to supervise his pregnant 
patient efficiently; routine urinary tests should 
always be made, and if albuminuria was dis- 
covered, a further investigation should follow in 
order to determine its toxic origin; he must also 
know whether the pelvis was contracted, whether 
she had syphilis, and if suffering from malnutti- 
tion whether she had such diseases as Bright's 
disease or tuberculosis. Ante-partum hemorrhage 
need not be considered in this connection, because 
in most cases this would lead to the patient seek- 
ing medical advice. He attached importance to 
the subject of pre-maternity beds. If all mid- 
wives could be encouraged to take their patients 
to the clinic, it would be better for the mother; 
that was a different matter from compulsory noti- 
fication. Any attempt at the latter would result 
in many women putting off the notification till 
too late. A  chemico-pathological laboratory 
should be provided within easy reach of hospitals 
and clinics in large towns, and every fetus, especi- 
ally every macerated fetus, should be sent to the 
pathological expert for examination, so that he 
could search for the cause of death. Dr. Mott had 
amply shown the need for further research i 
ante-natal pathology. To sum up, every 
nant woman should be seen by a doctor 
should then have such supervision as her 
tion required 

Dr. Comyns Berkeley dealt with the importance 
of getting medical practitioners and midwives % 
co-operate with the local health authorities. He 
said that remarks bv various people suggested that 
doctors and midwives did not pay as much attet- 
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tion to the health of pregnant women as they 
might. But medical supervision of the expectant 
mother could not be carried out unless the mother 
notified that she was expecting, or unless some- 
body did it for her. The vast majority of the 
medical practitioners in the United Kingdom were 
deal against compulsory notification, and in 
voluntary notification they saw only the thin end 
of the compulsory wedge. In the case of Not- 
tingham, that suggestion seemed warranted. The 
British Medical Association had passed a resolu- 
tion declaring itself in favour of any scheme which 
would encourage prospective mothers to arrange 
in advance for their nursing and medical attend- 
ance during pregnancy, but it was doubtful 
whether the Local Government Board scheme 
was the best way in which to secure this; that 
scheme was to have a whole-time salaried official 
in charge of the centre, and such officer, he 
thought, would lack the stimulating experience 
of general practice. The whole success of the 
scheme depended upon pleasing the doctors and 

idwives. About 75 per cent. of pregnant women 
arranged with midwives to attend them. Many 
women considered that notification was an intru- 
sion on their privacy, and they would postpone 
giving it until the last moment. The work. re- 
quired of a whole-time official ‘could be done 
equally well by the general practitioners of the 
district. 

Lady Barrett submitted a paper dealing with 
the importance of linking up all organisations for 
maternity and child welfare in local health dis- 
tricts. She said the central factor in this matter 
was the mother. It was true that the mother did 
not know her own needs, but in telling her what 
they were, regard must be had to her own wishes. 
The medical need was three-fold, for it must in- 
clude medical supervision during pregnancy, 
skilled attention at labour, and medical super- 
vision during lactation. A gynscological special- 
ist should be available when necessary for every 
woman in time for the best results to be ob- 
tained. The modern teaching of midwives and 
students was calculated to minimise the risks. 
There must be suitable houses in which to rear 
children, as well as suitable environments for 
parturition. The conditions required for the tech- 
nique of midwifery were as important as those 
needed for surgery; the minimum demand was 
one well-ventilated room. All the medical work 
in this matter should centre in the hospital, the 
sanitation and health visiting should centre in the 
Medical Officer of Health, and the supplementary 
voluntary work should be organised in relation 
to the activities of these two main centres. It 
was to be. hoped that one day there would be a 
Minister of Public Health, who would deal ex- 
clusively with all that pertained to the health of 
the nation. Overlapping could only be avoided 
by central control. Small centres were needed in 
sufficient numbers to serve all working-class areas 
within reach of the expectant mother, and these 
should include maternal consultations and infant 
consultations, besides children’s and dental 
clinics. The more serious cases would be referred 
to the consultative centre serving that district, 





either directly, or through the medical practi- 
tioner. One of the trials of the working woman 
must be the great desire of various people to do 
her good, and mothers must be safeguarded from 
indiscriminate visiting by all and sundry. The 
qualifications of the health visitor were very im- 
portant, and there must be a person qualified to 
teach the mother what is who could 
win her confidence and attract her to the centre. 
There should be no need for any but the health 
visitor and the midwife to enter the home. It 
would be necessary to have a register of medical 
men and midwives who were willing to attend 
such cases, and the rate of remuneration must be 
fixed and understood, so that the expectant 
mother could choose accordingly, 

On the question whether practitioners 01 
time officers should be appointed, it woul 
be good if attended the 
and if general practitioners elected one 
to do this work, it might be thought 
secure for him an advantage over his fellows. 
Every home should be visited, as a routine pro- 
cedure, by a competent person; that would obvi 
ate anything so repugnant to the feelings of the 
nancy, 


necessary ‘ 


not 
clinic; 
member 
would 


various doctors 


mother as compulsory notification of pres 
and yet would secure the same end. 
Munro Kerr (Glasgow) 
classes to be considered 


Professor there 
were two who 
were to help, and those who required caring for, 
and until these two classes worked together will- 
ingly and harmoniously, ideal conditions would 
not be reached. As a rule, the poorer class of 
people did not seek advice until they were in a 
critical state of illness. This was largely owing 
to their ignorance and their hand-to-mouth exist- 
ence. Between these and the wealthy class there 
was the very numerous lower middle class, many 
of whom, partly through ignorance and partly 
from a desire to economise, did not properly ap- 
preciate the need for medical attendance .when 
This group, however, could readily be 
they were amenable to 
He believed that appeals 


the only 


said 


1 
those 


pregnant. 
made satisfactory, as 
reason and instruction. 
to the lowest class were quite futile; 
way to reach them was by considerate, but firm, 
legislation. He believed that ultimately the 
Public Health authorities would be responsible 
for the care of pregnant women. He concluded 
with a short description of the methods pursued 
in Glasgow. 

Professor Briggs, in the course of a very brief 
speech, said that these matters were well man- 
aged in Liverpool, but even there the need was 
felt for more maternity beds, more co-operation, 
and more support from the Municipality. It 
was clear from all that had been said to-night 
that the patient was certain to be looked after. 

Miss Rosalind Paget (a member of the Central 
Midwives Board) spoke from the standpoint of 
the practising midwife. Midwives realised the 
fact that there was room for improvement in ante- 
natal care, but for some time past they had done 
their best to remedy the defects. It was most 
importanf that there should be early booking of 
patients, up-to-date instruction for midwives on 
ante-natal questions, the provision of facilities 
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for adequate medical treatment when required in 
cases in which the midwife was engaged. There 
should be definite encouragement to women of 
education to take up midwifery, in the provision 
of a better status for those following that calling. 
Great tact was required in getting information 
regarding expected births. It was sadly true that 
many who practised as midwives were not com- 
petent, but the number of these was steadily 
diminishing. The midwife was in practical pos- 
session of from 50 per cent. to SO per cent. of the 
mothers. 

Sir Francis Champneys (chairman, Central 
Midwives Board) said his Board had attempted to 
get an addition to the certificate of birth in the 
form of a space for the name of the person who 
attended at the confinement. It failed 
the certificate form was already full; but he did 
not doubt it would have vielded most important 
information. If, as Dr. Moore said, medical men 
were sometimes called in too late, his Board 
nad only to get a prima facie case made out and 
it would investigate it. The midwife’s instruc- 
tions were most clear: as soon as anything un- 
usual happened, she was at once to report, not 
to wait and see what happened. He thought 
there general agreement as to the need of 
additional ante-natal care; the chief point of dis- 
cussion was how to get it. He was sure the 
effectual way of throwing matters back into the 
condition of former days was even to whisper 
“Compulsory notification”; it would’ make easy 
the re-entrance of the untrained handy woman, 
and another result would be to reduce the birth- 
rate still further. The most hopeful means was 
the education of the public. If the general public 
wished for notifi sation, let them say so, and be 
encouraged towards it, but it would be absurd 
to try to force it from above. There were far too 
many births for it to be possible for medical men 
to attend them all, and that fact to the 
trained midwife a position of definite value in the 
community. Hence the and study should 
be made interesting and worth while He as 
sured the that midwives whose 
found by the Board to show negleet or non- 
compliance with the 


off the Register: there was no sentiment about 
the matter The status of the Insp¢ etor of Mid- 
wives should be as high as possible, and he ex- 
pressed his pleasure at the kind of women who 
were filling The co-operation of 
the doctors was also a very important matter: 
that this was not provided for in the Bill was 
not the of the promoters. but chiefly that 
of the direct representatives on the General Medi- 
cal Council, who would not take steps to provide 
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WHote Mitk FEEDING. 
received several interesting letters on 
this subject, which we hope to publish next week. 


\ NATIONAL Institute of Mothercraft has been 


established, with offices at Sunderland House, 


London, S.W. 





NOTIFICATION—FOR AND 
AGAINST 


EK have given up a large space in this issue 

to the discussion at the Royal Society of 
Medicine on the care of the pregnant woman, be- 
cause it is full of importance for midwives, who will 
need to watch very carefully the trend of modern 
legislation. It will be seen that Dr. Moore, m- 
phasising quite rightly the importance of infant 
life, makes out a plausible case for the notification 
of pregnancy, and even hints at the “elimina- 
tion of midwives,” but the other speakers r 
better that the aim should be to provide w 
educated midwives and make them an 
part of any scheme for the care of mother 
child. We do not understand why Dr. 
thinks that midwives, finding evidence of dis« 
during pregnancy, would be tempted to give 
“treatment,” and he was well answered by Sir 
Francis Champneys, who pointed out that mid- 
wives were punished unless they called in medical 
help in time, and that the result of compulsory 
notification would be the re-entry of thes“ har ly 
woman.” 


LIVERPOOL ANTE-NATAL 
CLINIC 


OW are ante-natal clinics going to co-operate 
H witn practising midwives? Liverpool appears 
to have solved the difficulty admirably. If am d- 
patient who needs treatment 
cannot afford to consult a doctor, she either 
with the patient to the clinic or sends 
stating why she has referred her to the 
The doctor at the clinic sees the patient, and 
gives the midwife, either orally or in writing, the 
treatment that is desirable. If the patient is an 
insured person and needs medical advice, we think 
midwives should refer their patients to their own 
doctor doing, friction between local 
doctors ani ante-natal would — be 
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wife has a 
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SCOTTISH MIDWIVES 


"T“HE Scottish Midwives’ Association, recently formed, 
| is reported to have been favourably received all over 
Scotland, and so the first general meeting, to be held at 
Edinburgh on Saturday, the 18th inst., is expected to be 
well attended. It will take place at three o'clock in 
Gartshore Hall, 116 George Street. The draft constitution, 
broadly constructed, is to be submitted, and a secretary 
appointed. Miss Peterkin (Q.V.J.I.) has hitherte been 
diligently acting in that capacity. 


Arter this week’s meeting of the Scottish Midwives 
Board the results of the first examination under the new 
order of things may be ‘looked for. There were, we 
understand, over 100 candidates in the collective centres. 

Tue West Riding Education Committee are for the 
first time offering a county scholarship of about £24 for 
six months or longer for suitable women who desire to 
qualify for the examination of the Central Midwives Board 
We commend Yorkshire’s example to other education 
committees. 

Our of the total number of births (2,936) registered 
in the city of Coventry, 2,294 have been attended by mid- 
wives; but these include 143 doctors’ cases, where a mid 
wife has been engaged at the same time 














aa 








